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BONE 


LECTURE It. 

CENTRAL TUMOURS OF 
PRESIDENT AND GENTLEMEN,—Most of the central 
yurs of bone may be included in one or other of the three 
n which in my last lecture the subperiosteal! sarcomas 
urranged 
led. But to these three must be added a fourth 
somprising the myeloid or giant-celled sarcomas. As 

t inclined to admit anany of the tumours which are 
luded as myeloid, I will define as clearly as I can 
ning I desire to attach to the term Myeloid Sarcoma, 


ry be well before doing so to discuss for a moment | 
described as a mass of | 


unt-cell. This body may be 
lasm, usually of large size, flattened, and containing 
two or three to many nuclei. Its form may vary con- 
y; so may the number of its nuclei; but large size 
nany nuclei are its characteristic features. Such cells 
vy occur not only in central but in subperiosteal tumours, 
ially in close proximity to the bone. Such cells may 
ir, too, in tumours of the soft parts wholly unconnected 
h the bones, or may be found among the products of cer- 
inflammations, especially those of bone. Many theories 

i their origin and nature have therefore been evolved, 

t the consideration of them need not long detain us here, 

we are not concerned with these cells in the abstract, 

t with them only as they form the main part of certain 
tumours—I might perhaps say of certain tumours of bone of 

otra) origin, for 1 think Iam within the truth in saying 
that such cells as these never occur in numbers so large as 

» form the bulk of a tumour of the soft parts, or even of a 
subperiosteal tumour. Their presence in such quantity in 
sarcomas of central origin may be explained on the theory 
hat they are derived from the remains or still-existing 
germs of the many-nucleated cells of fetal marrow, or on 
the theory that they are connected with the destruction of 

bone, which invariably occurs during the growth of 
entral tumours. Whether they are the agents by which 
that destruction has been accomplished, or are mere acci- 
ental products formed during or as the result of such 
destraction, it is not more needfal for us to discuss than it 
would be to discuss the exact origin of the round or spindle 
or mixed forms of cells, of which all sarcomas are for the 
most part composed. may, however, point out certain 
facts connected with their occurrence in tumours of bone, 
and certain deductions which may be drawn from those 
tacts, 

First: they may form as much as four-fifths of a central 
tumour, but never comprise its whole bulk, for with them 
ire always mingled round or more often spindle cells. 

Second : a tumour which has grown far beyond the limits 
f the bone in which it took its origin may still be composed 
iour-fifths of giant-cells. 

Third : a tumour of central origin may contain no giant- 
ells, but may be formed solely of round or spindle cells. 

Fourth: they are not of equal occurrence in the tumours 
of all bones, but exhibit a marked predilection for certain 
bones; the lower jaw, the femur and the tibia above all 


others, and even for certain parts of these bones, as the 


ower extremity of the femur and upper extremity of the 
tibla, 
Fifth : a tumour which contains them in 
xhibits a maroon or dark-red colour, or a 


t abundance 
eshy colour and 


appearance, likened by Sir James Paget' to that of the 


| appear with startling rapidity. 


| of bone, but by the presence of a certain 
| hone, or by the conditions of life ex pg in cx 


From these facts it may be fairly argued—First : that the 
growth of giant-cells, and perhaps their origin, may occur 
independently of the destruction of bone. Second : that the 
development of giant-cells does not n« ompany 
bone-destruction, or if it does, the cells "must sometimes dis 
Third that the conditions 
of their existence and of their growth, perhaps even their 
origin, are largely determined, not merely | the presence 
kind or quality of 


tain bones 
Fourth : that the typical ‘ eota myeloid 
tumour are due tw the presen l i ge number ol 
giant-cells. Fifth: that the ; ice of a large number of 


| these cells may be deduced from the colou i appearance 


ofatumour. For these and urs which 
are composed largely of giant-cell ay be said to have 
established a just 


claim from other 


| growths, as myeloid or giant-celled sarcot veloid ix 


namely, round-celled, spindle-celled, and | 


admission of the right established by thirty urs of use 
giant-celled in accordance wit he m suture of the 
ther groups of sarcoma ; and, | ' a because of 
their undoubted connective-tissue , and their part 
c ym position of round or spindle cells, it In this group I 
shall include only those tumours whicl urgely con 
stituted of giant-cells that these c« i 
effect upon the appearance of the ti 
that they colour the tumour m 
cells scattered through the subs 
tumour can scarcely be expe 
tendencies, and I can conceive no: 
tumour in accordance with these, 
probably least important elements 

The 63 cases of central sarcoma here collected include 20 
round-celled, 18 spindle-celled, 9 mixed-celled, and 16 giant 
celled. In 17 cases the femur was the affected bone; in 13 
the tibia ; the lower jaw in 11 ulna each in 
4; the humerus in 3; fibula in 2; and, in a single instance 
each, 9 other bones. To these relative proportions I shall 
have to refer in the consideration of the tumours of certain 
bones, but for the bones of the extremities they are probably 
nearly correct. 

For the better comparison of the central sarcomas it will 
be convenient to employ the same order and method as that 
which was adopted in the study of the tumours of subperios- 
teal origin, and to consider separately the tumours of each 
bone affected. 

Those of the FEMUR are again more numerous than the 
tumours of any other bone, and include all four varieties 
5 round-celled, 4 spindle, 3 mixed, 5 myeloid. 

The round-celle 3 tumours occurred in patients from nine- 
teen to fifty-five years old, in patients, therefore, for the 
most part much older than those who were the subjects of 
subperiosteal round-celled tumours. They exhibited a 
similar tendency to attack the lower portion of the bone, 
for three of them were of the lower epiphysis and one of the 
lower portion of the shaft. One case, however, was of the 
upper epiphysis. It is related by Mr. Bryant in the Guy’s 

ospital Reports,® and is interesting on many accounts, for 
it differed as much from the round-celled tumours as from 
any of the other tumours of the femur. It was most rapid 
in its course, for although the patient died four days after 
resection, apparently from blood-poisoning, the disease was 
already widely generalised. This widespread generalisation 
is iteelé a point in which it differed from the rest as much in 
the manner as in the fact of its occurrence. For among the 
organs affected were the vuoi glands, a circumstance 
so rare that in every case where it is noted I shall try with 
care to ascertain its cause. In this instance the enlargement 
of the inguinal glands was observed before the operation 
was performed. I imagine it was ouly slight enlargement, 
and was regarded rather as inflammatory than sarcomatous. 
But after the patient’s death the lumbar glands were also 
found enlarged, and both the inguinal and lumbar glands 
were described as infiltrated. One of the latter was sub- 
jected to microscopical examination by Dr. Goodhart, who 
said it was an ordinary lymphatic gland with its cellular 
element predominating. It may therefore be maintained 
that the glandular enlargement was really of the nature of 
simple hypertrophy, or inflammatory, not directly connected 
with the tumour of the femur, but perhaps connected with 


aecidaed 
ther words, 
few giant- 
i or spindle 
course or 
sing such a 
indant and 


the skull ar 
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1 Lectures on Surgical Pathology, 1853, vol. ii., p. 214. 
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CENTRAL Tumours oF BONE, 


§ 
—— Affec 


death é | tion of Affection of other parts 
2 glands 


Simple or 
mixed. 


parts. 
Duration 


Affection 


Femur: Round-celled 
Lower epiph Simple 0 (6m. Aap, thigh | 
pa Bony spic 0 9m Disease 
Upper epip. Simple Ligs. &| 5 m. | Resection 5. Pyemia Inguin. 
muscles } | | & lumb. 
3 Amp. thigh | 


Liver, kidney 
2nd and 3rd 
thirds 
Lower epiph “ : - 3 Shock 


” Well nine months after operatior 
No post-mortem examination 
Femur: Spindle-celled. 

Ist third Cartilage |Muscles} Amp. hip | 6,, | Pywemia 
Lower epiph Simple Amp. thigh - / 

lst third a Muscles Amp. hip |10 m.| Disease Axilla, |Yes 

. . pelvic 

8rd third Cartilage — 2 Amp. thigh |27 ,, | Pyemia | | No post-mortem examination 
Femur: Mixed-celled. | 
Lower epiph. | Bony spic. Muscles 24 . | 
Lower third Simple ' 3 Py emia 
Lower epiph. ;} 0 p ~ 
Femur: Myeloid. 
Lower epiph. Simple 


0 


Tibia of same leg 


: ” - Pp aveery OG : } Well sixteen months after operation 
2nd third of “ 0 ° Disense 
diaphysis = . 
Lower epiph. ” 0 7m. |Amp. thigh 
} my ~ 0 ‘ ” . — Well three years after operation 


Tibia: Round-celled. 
Lower epiph Simple Muscles 25 Amp. knee 26 m.| Pysemia 
Upper epiph. o~ 0 5 Amp. thigh 
a Calcified | Ligs. & 3 ” 
femur 


) 


No post-mortem examination 


Well five years and a half after opera 
tion. 
Tibia: Spindle-celled. 
Upper epiph.| Simple . 3 ” 
i ” ” Skin, sd 
ligmnts. 
= 0 24 Amp. knee | 24 m.'Exhaustn 


Well a year after operation 


2nd third of 
ai aphysis : 

Upper epiph. BS 8 Amp. thigh/ 9 ,, Bron 
Tibia: Mixed-caled chitis, &c 


No post-mortem examination. 
No post-mortem examination 


Upper epiph. Simple - Ds 54, | “Con-_ No post-mortem examination 
sumptn 
” »” } 
a S 0 2 .| Pyemia 
Tibia: Myeloid, 
Upper epiph Bone 


- Simple 


No post-mortem examination 


’ ” 
Fibula: Mized-celled. 

Upper epiph Simple /|Muscles 27 28m.) Pywemia 
Fibula: Myeloid. | 

Upperepiph. | Simple | 


No post-mortem examination. 


‘Vell seven months after operation 
Metatarsus : Spindle-celled } 
Tarsaland | Simple - | .| Disease lL poplit.,| Yes 

metatr. bones | } inguin., 


Humerus: Round-celted. | medias 


Upper epiph. Simple Muscles! — |} é Disease Lumbar; 0 | Other hur 
Humerus: Spindle-celled.| & mesc 
Upper epiph. | Simple. | to 9 t |Pneymon.| | 


” ” 


nerus 3 


Ulna: Round-celled, 
Upper epiph. | Simple 
[Lower epiph. | fs 
| Ulna: Spindle-celled. | 

Lower half | Simple |MusclesiI2,, |Scoopg. out 

Ulna: Myeloid, 

L. diaphysis Simple : A. forearm ~ | Well 

Radius : me doid. i | 
Lower epiph. Simple ‘ } Resection | 


Well some months after operation 
four years after operation 


Well four years after operation. 
Metacarpus : Spindle-celled i 
2nd meta- Simple | Remvl. bone | “ strange 
carpal bone & forefinger i und so 
| Clawicle :' Spindle-celled, } i } ywly, 
7 | Sternal third | Simple Muscles|15 ,, | Resection | — the ace 
| Seapula : Spindle-celled. 
Spine | Simple 


| uithou; 
} 155, - | ~ 


| | that th 
| Lower Jaw: Round-celled | \ to crac 
. | Body | Simple 0 


9 


18m.| Shock | pen broken 

” h ” Muscles) ce ” =—~ ie >? ’ } ' accide! 

. } 7 m.| Disease. \In 6 wks there « 
3 ms. | — hi 

pre eater the bo 

what i 


” 
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CENTRAL TUMOURS OF BONE—continued. 


} 


j j 


Total 


Nature 
of opera- 
tion. 


Simple or 
mixed 


arts. 
Duration 


7 


Affection 
of sur 
rounding 
to opera 
duration. 


Spindle-celled. 
Calcified 


Lower Jaw 


Body | 12 m. | Enucleated 


| 


Ski Resection |120m 


” 
Lower Jaw 


Body 


Mizxed-celled 
Bone 
Myeloid. 
Simple 


| 
| 
| 
| 
Lower Jaw | 


Body 0 


10 m.| Resection 
}10 ,, |Enacleation. 
} Resection 


Bone spic } 
Bone 
Simple 
Ribs: Mixed-celled 
Shaft | Bone 
Sternum . Round-celled. 
Body Simple 
Pelvis: Spindle-celled 
Sacrum | Bone i Muscles) 
Vertebra : Round-celled. | 
2ad lumbar & Simple (Mes.&c.| 
others above 
& below 
Skull: Round-celled 
Vault Bones m. |Lig.common) 8 ,, 
carotid 
Incision 


o i? 


Soft 
parts 
0 
Adjcat. | 
| bones 


Bone 
spicale 

Vault Sumple 
Sphenoid 2 


Vault occiput | 


7h ns 


0 


7» 
0 748 ,, 


blood-poisoning from which the patient died. I prefer, 
wever, to regard the affection as secondary to the sarcoma, 
e round cells of which could not well be distinguished 
from those forming a lymphatic gland. 
The —— of the phenomenon lies probably in the 
iltrating nature of the tumour, which spread along the | 
ygamentam teres to the acetabulum, and in all directions 
to the surrounding muscles, the internal obturator, inter- 
il iliac, and even the adductors, from which it could gain 
usy access to one of the deeper femoral glands, and travel 
nce along the lymphatic channels. With the exception 
i this case these round-celled tumours were less malignant 
than the corresponding tumours of superficial origin. Their 
ss malignancy is evidenced especially in the first and | 
ond cases. In the former, the tumour had existed eight 
irs at the time of amputation, and even then there was no | 
sign of its dissemination. In the latter the patient died | 
from bronchitis and exhaustion at the end of nine months | 
from the first appearance of the disease, which was shown | 
by the autopsy to be still completely localised. A few bony 
spiculee were present in this tumour, otherwise none of | 
se round-celled growths was mixed with other form of | 
ssue, 
wo of the four cases of spindle-celled sarcoma are distin- 
iished from the others by originating in the upper portion 
the femur, and by their greater malignancy. One of them 
ed from the effect of operation, a woman thirty-six years | 
ld, who, five months before her admission to the hospital, | 
while walking quietly across her room, suddenly felt the 
right thigh crack two or three times. At the same instant 
the thigh became the seat of violent pain, and her progress 
was for the moment interrupted. From the time of this 
strange circumstance she suffered almost continuous pain, 
and soon a swelling was observed, which increased at first | 
slowly, then with great rapidity. But for some time after | 
the aceident (if one may so speak of it) she was able to walk, 
although with difficulty and much pain, proving, I imagine, | 
that the femur had not given way when it was felt and heard | 
to crack, or at least that its continuity was not completely 
broken. Had there been a history of pain previous to the 
accident, or indeed even of discomfort in the thigh, and had 
there occurred with the cracking a spontaneous fracture of | 
the bone, the occurrence would have been an illustration of | 
what is not uncommon iu tumours of central origin—namely, | 


&4 m. 


| disease may help to explain the difference. 


ae 
| 
| 


Affection of other parts 


Recur 


rence after 
operation. 





Soon 
remd. 7 
ys. later 
Operation| 


No post-mortem examination 





Mollities Tw of sixth ril 


ossium | 


f jaw, one 
| _ Well three years after operat 
- , ‘ Well two years after « 

Well ten months after operati 
Well one year after operation 
| Brain of femur 


Disease and head 


vertebra, pelvis 


| Haemor 
| rhage 
Disease 


of fracture as an early symptom of the existence of such 
disease. The tumour formed a smooth, almost hard, 
yet elastic swelling of the right femur just below the 
great trochanter. The skin was not aflected, and the 
glands were not enlarged. Amputation at the hip-joint was 
performed by Mr. Callender with complete success so Iar 


put 


| as concerned the removal of the growth, but a fortnight 


later the patient died with symptoms of pyemia. ‘The 
femur was fractured four inches below the upper end. The 
upper fragment was widened out and filled with a semi- 
transparent mass, looking and feeling like soft cartilage, in 
which were many cystoid cavities containing glairy iluid. 
The surrounding muscles for a short distance, and even the 
capsule of the hip, were infiltrated with the new growth, 
but the interior of the joint was intact. The microscope 
discovered cartilage of various forms, but for the most part 
cellular, a somewhat rare variety even in tumours. Around 
and even within the mass of cartilage was a quantity of 
round and spindle-celled tissue, which could scarcely be 
distinguished with the naked eye. All the tissues and 
organs of the body were free from the disease except the 
right lung, the lowest lobe of which contained one small 
nodule bearing similar cha:acters to the primary tumour. I 
have given a rather longer account of this tumour because it 
is an example of what would, by many pathologists, be 
termed an enchondroma of the femur, and might theretore 
be employed to illustrate the occasional malignancy of a 
tumour made of cartilage. I have already given reasons for 
including these tumours among the sarcomas, and need now 
only draw attention to the rich mingling with the cartilage 
of spindle and other cells. In the other case gencralisation 
was much more extensive, but the longer duration of the 
The two fea- 
tures in this case which appear most to deserve attention are 
the tumour of the tibia of the same limb and the affection 
of certain of the lymphatic glands. The former is very rare, 
but I imagine this tumour bore the same relation to the 
tumour of the femur as do other secondary growths when 
the affection is conveyed through the medium of the blood. 
For it appeared late in the course of the disease, about the 
time we may presume the lungs and glands became diseased, 
and was nowhere continuous with the tumour of the femur. 
Of the relation which the affection of the glands bore to the 
original tumour I am not sure, but imagine they were aflected 
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through the medium of the blood and not the lymph, for the 
femoral glands were not 
scarcely at all, while the glands in the pelvis and in one 
axilla are said to have been extensively diseased, If the 
disease of the pelvic and axillary glands was of the same 
nature, it is evident both sets of glands could not have been 
affected through the lymphatics from a single source. The 
last tumour of the sub-group contained cartilage, but only 
tiny islets scattered in its wall, for it was a large blood 
cyst, and contained only a small proportion of solid sub- 
stance, 

The sub-group of mixed-celled tumours contains little of 
marked interest, for two of the patients were not traced 
after their recovery from amputation, performed in each case 
early in the course of the disease, and the third patient died 
from the effect of the operation. 
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| 


enlarged, those of the groin | 


Of the myeloid tumours of the femur I shall not have | 


much to say, but may point out that all five were unmixed 
with other tissues, and that neither of them grew into the 
surrounding soft parts, general statements which cannot be 
made of the other varieties of sarcoma. One case is dis- 
tinguished hy its fatal termination, and by the fact that it 
is the only one in which no operation was performed, Many 
features of its history and course are very characteristic not 
only of myeloid but of other central sarcomas of the femur, 
The first symptom was pain, which endured a month, when 
the femur gave way almost spontaneously. It was not till 
three or four months after the fracture that the presence of 
a tumour was observed. From that time, however, its 
growth was rapid, and five months later the patient died, as 


| which probably was partly due 


| accordance were the 


if worn out by the distress occasioned by the tumour, which | 


yet was never very painful. The purely local nature of the 
disease was very singularly marked. It grew from the in- 
terior of the shaft about the junction of its middle and lower 
thirds—a rare position for myeloid sarcoma 
bone, and pushed aside the muscles, but did not involve 
them in its growth. Nowhere in the body was there any 
trace of dissemination of the tumour. 

Two of the patients who had been amputated were seen, 
one sixteen mouths, the other three years, after the opera- 
tions. Both were in good health, 


Regarding now the characters common to most of these | 
| health of two patients is recorded, one five years and 


tumours of the femur, and comparing them, as, be it even 


destroyed the 


| appearance of the tumour, and even this was di 


unconsciously, we must do with those of the superficial | 


growths, the most apparent and most important are their 
less fatal nature and often slower course. 
it is recorded they were alive and well at periods respectively 
of nine mouths, sixteen months, and three years after opera- 
tion. 
does not prove that the other patients are still alive, or re- 
mained free from sarcoma, the comparative mortality of this 


table, and of that of the subperiosteal sarcomas, is strikingly | 
to the disadvantage of the latter. Even of these eight deaths | 


three were due to causes directly connected with the opera- 


tion. Indeed, five might be said to have so died, but I prefer | 


to regard two of them as deaths from generalisation of the 
tumour, which was present in both cases, Extensive gene- 


ralisation was very rare, while, on the other hand, two | 
patients on whom no operation was performed, and whose | 


disease pursued what may be regarded as its natural course, 
were free from secondary tumours. 

I have already spoken of the rare occurrence of affection 
of the glands, but may here draw attention to the fact that 
the only tumours with which was associated enlargement 
of the glands were both of the upper portion of the femur. 
When I mentioned a moment since the slower course of 
these central tumours, I had no intention of implying that 
every case was characterised by long duration, but merely 
that long duration was a not infrequent character, and as 
proofs of this I may cite Nos. 1, 9, and several of the cases 
of myeloid sarcoma. Another noticeable feature in this 
group of tumours is the comparative simplicity of the tissues 
of which the tumours were composed, for if we exclude two, 
in which smal] spicule of bone were scattered through their 
substance, there remain only two the soft substance of 
which was mixed with cartilage, and even in one of these 
the proportion of cartilage was scarcely more than micro- 
scopic. How far the relation of the periosteum to the sub- 
periosteal growths causes the formation in them of bone and 
cartilage is difficult to estimate, but its influence is probably 
not small. Ofttimes the position of the periosteum is 
indicated through them by a line of bone or earthy salts, 
The strong disposition exhibited by central tumours to 
attack the lower epiphysis, or the lower third, is very ap- 


Of three patients | 
i | which could not be ascertained. 
| in the stump can be stated with certainty only of a few cases, 
Ouly eight deaths are reported, and although this | 
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parent. Lastly, many of the patients were olde 
who suffered from subperiosteal tur 
extending from thirteen to fifty-seven years, inst 
nine to forty-one; while the distribution of cas: 
the decades was pretty equal. 

It is peculiarly unfortunate that, although ther 
deaths of persons suffering from tumours of the 
was not in one case a post-mortem examination, 
reason the series is far | } 


urs, the r 


less complete than could be des 
Yet there are certain characters which can be clearly , 
and are too important to be overlooked. The scale of aom 
commenced at eighteen, and ceased at sixty-five—a point 
difference from the tumours of the femur which mig} 
regarded as accidental were there not a similar x 
difference in the cases of subperiosteal tumours of th: 
bones. The absence of earthy salts or cartilage was 
spicuous in the tumours of the tibia as in the tur 

femur, With perhaps one exception, the rel 

these tumours bore to the tumours of the femur is 

that which existed between the superficial tun 

same bones. The exception was the rarity of u 

the integument covering the tumours of cent 

to slower 
protection afforded by the bor rous 
mdeds The point 
lightly more advanced age, to whic 
I have already alluded, the position of the growth, the longe: 
duration of the cases, and the complete absence of recurrence: 
in the stump and of affection of the glands. The 
epiphysis or upper end was even more frequently the 
central than of subperiosteal growths ; indeed, all of 

save two, were of the upper epiphysis. Their long dura 
is exhibited in the column of duration to the peri 
operation, in the column of complete durations, and i 

last column, where a statement is appended of the condition 
of those who were traced long after operation. The fi 


their 
the eflicient 
capsule by which they were surt 


| these columns shows that from one to two, or even more, 


years not uncommonly elapsed before amputation was per 
formed. The second colt shows that only one t 
recorded deaths took pl within two years of tl 

to Causes 


In the final columm the gox 


an 


sce 
connected with the operation. 


half, the other a year, after operation. The two patients 


| who died from causes not connected with the operation died 


lungs, the nature of 
from recurrence 


in each case from some affection of the 
Freedom 


that is, of affection of 


glands—can be unhesi- 


but absence of glandular affection 
the femoral and inguinal lymphatic 
tatingly affirmed of many of them. 
Before we leave the tumours of the tibia, let me « 
attention toa feature of the disease well worthy of notice 
This tumour, a growth of large size, is limited by 
envelope on all sides, except towards the knee, where th 
cartilage, thinned and more cupped than usual, but still 
intact, intervenes to protect the joint. This is a prevailing 
character, not only of tumours of the tibia, but of tumours 
of the articular extremities of all long bones. The articular 
cartilage possesses a singular power of resistance or inca 
pacity for contagion, differing in a striking manner from 
even the hardest bone in this respect. Long after the bone 
has been destroyed and the fibrous tunic is broken through, 
the cartilage maintains its integrity, only yielding at length, 
in a few rare instances, to the boring force of vertical columns 
vf cells projected from the tumour and penetrating it through 
a series of fine pores. The calcifying sarcoma, No, 20, de- 
stroyed the joint, and produced anchylosis by following the 


} 


a hbrous 


| unusual course of iniiltrating the crucial ligaments and 


spreading thus from the tibia to the femun 


New Hospirau 
munity of St. George, as a 


In St, Pererspurc.—The Com- 
memorial of the first decade 
of its existence, has laid the foundation of a new hospital, 
which it proposes to establish on the banks of the Neva 
in St. Petersburg. The cost of the building is estimated 


The site which has been 


at eighty-five thousand roubles. 

purchased is occupied by the ancient palace of the Empress 
Anne, which modified as required, is to be included in the 
new structure. The hospital, when completed, will consist 
of four sections, each containing fifty beds. The wards will be 
on the first floor, the ground floor being devoted to the 
administration, stores, &c. 
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ON CATARRH OF THE STOMACH IN 
CHILDREN. 
By EUSTACE SMITH, M.D., F.R.C.P., 
WYSICIAN TO U.M. THE KING OF THE BELGIANS, PHYSICIAN TO THE 


EAST LONDON CHILDREN'S HOSPITAL AND TO THE VICTORIA 
PARK HOSPITAL FOR DISEASES OF THE CHEST. 








THE susceptibility in early life to catarrhal disorders, and 
the variety of derangements which may be induced in 
hildren by exposure to cold, have often been the subject of 
remark. In childhood the mucous membrane is especially 
liable to be affected by chills, but the “cold” does not 
ilways show itself in the form of sore-throat or cough. In 
babies and young children gastro-intestinal disorders are 
perhaps the most common derangements set up by changes 
of temperature ; and in older children, and even in adults, a 
gastric or intestinal catarrh, or a combination of both, is a 
sufficiently familiar consequence of exposure to cold. In 
the child we meet with every variety of gastric catarrh, from 
the severe acute attack with high fever, which is compara. 
tively rare, to the more common subacute non-febrile gastric 
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Some slight enlargement was suspected; if so, the fact 
pointed distinctly to typhoid fever. 

In favour of acute gastric catarrh was the slight snuffling, 
the mild sore-throat, the complete absence of delirium, or 
of apparent discomfort, and the irregularity of the fever. 
Altogether, the symptoms pointed, perhaps, more decidedly 
to gastric catarrh than to the more serious disease, but it 
was impossible positively to exclude typhoid fever, and 
therefore a guarded opinion was expressed as to the nature 
of the case. The temperature fell on the following (eighth 
or ninth) day, deciding the question in favour of catarrh ; 
for typhoid fever, even in its mildest form, does not 
subside before the fourteenth day. 

When gastric catarrh, instead of occurring in one solitary 
attack, as in the above instance, recurs repeatedly at short 
intervals, the diagnosis is more easy. Cases of recurring 


| gastric catarrh of greater or less severity are far from un- 


jerangement, which is milder in character and quickly sub. | 


sides. Even in children it is exceptional for acute gastric 
utarrh to be accompanied by pyrexia; therefore in cases 
where fever is a prominent feature in the derangement the 
liagnosis is sometimes difficult. The following case, which 
was seen in consultation with Dr. Giinther of Hampton 
Wick, affords a good illustration of this variety of gastric 
utarrh. 

Miss C. K——, aged six years, had been delicate and 
subject to occasional failure of appetite for some months. 
‘or about a week she had been feverish, the bodily 
uperature rising sometimes as high as 104° Fahr. Her 
appetite had been completely lost, but she had not suffered 
rom sickness, The bowels, at first slaggish, had been some- 
what relaxed for two days, the motions passed being mode- 
rate in quantity, but loose, rather offensive, and bright yellow 
incolour. She had occasionally complained of abdominal 
pains. Daring the whole time of her illness the child had 
snu‘fied slightly, and at first her throat had been a little 
sore, but there had been no cough. She had complained 
sometimes of frontal headache, but had not been delirious. 

At my visit I found the child lying in bed, with her face 
turned away from the window, as the light, she said, hurt 
her eyes. There was no sallowness of complexion. Her 
expression was placid, and not at all anxious or distressed. 
The tongue was a little furred on the dorsum, and rather 
red at the tip and edges. She was thirsty, but had no 
desire for food. The abdomen was soft, without tenderness 
or distension, The spleen was very indistinctly felt; it 
seemed to be slightly enlarged. There was no rash of any 
kind on the body, nor any cedema of the legs. The urine 
was not albuminous. The heart-sounds were healthy. 
There was no rhenchus or other abnormal sign about the 
lungs. Respiration regular, 24; pulse regular, 108; tem- 
perature 101° F. (at 4 P.M.) 

This case, which was seen on the seventh or eighth day 
f the illness, when the ordinary eruptive fevers could be 
xcluded, might have been acute tuberculosis, typhoid 
fever, or acute gastri¢ catarrh. The occurrence of fever, 
with a history of previeus delicacy of health, was quite in 
keeping with the ordinary course of tuberculosis, There 
was, however, no family history of any such complaint, and 
this important fact, together with the complete absence of 
listress or anxiety in the expression of the child, and the 
ubsence, also, of any cedema of the lower extremities, was 
held sufficient evidence to exclude the presence of this 
formidable disease. 

_ Between typhoid fever and acute gastric catarrh the dis- 
tinction was more difficult. The temperature, it is true, 
though always elevated, had not followed the course of the 
temperature in a typical case of enteric fever; but in 
children this fever is often mild, and frequently deviates 
trom the ordinary type. Again, the absence of eruption 
did not exclude typhoid fever, for the eighth day is early for 
the rash to appear, and in children typhoid spots are some- 
times absent altogether in wadbabeed cases of the disease. 
On the other hand, the state of the spleen was doubtful. 





| hensions amongst his relatives. Such cases 





common ; and these attacks, if the intervals hetween them 
are short, may exercise a very injurious influence upon the 
health and general development of the patient. Children 
the subjects of such catarrhs become pale and thin, for 
their nutrition is being constantly interrupted. By its in- 
fluence upon appetite and digestion the catarrh checks for 
the time the introduction of nourishment into the system, 
and nutrition is hardly restored on the cessation of the 
attack when a return of the derangement suspends it again 
as before. In this way the child may become an almost 
constant sufferer from disordered stomach, and his continued 
ill health and persistent wasting excite the gravest appre- 

often sup- 
posed to be cases of consumption ; and, indeed, if there be 
any inherited chest weakness, long-continued interference 
with nutrition, such as is produced by a frequent recurrence 
of these attacks, may go far to encourage the tendency to 
phthisis. 

The recurrent form of acute febrile gastric catarrh is well 
illustrated by the following case, which I saw with Dr, 
Lister of Croydon. The patient, a little girl aged seven 
years, was pale and short for herage. She had been wasting 
slowly for eighteen months. During the whole of this time 
she had suffered every two or three weeks from attacks of 
feverishness. In these illnesses the general symptoms were 
the same. The temperature rose to 103° and 104°F. The 
child looked sallow im the face, and was very irritable and 
languid. She was thirsty, but refused her food. Sometimes 
she vomited, but in the earlier attacks the bowels were 
never relaxed, She got thinner and weaker, and looked ill. 
A few months previously she had had a severe attack at 
Lowestoft, in which she had been slightly jaundiced. Six 
weeks before her visit to me she had a still more violent 
attack, which had left her completely jaundiced. This had 
been followed, for the first time in her experience, by diar- 
rheea, and for a fortnight the motions were green and slimy, 
and sometimes contained clots of blood. They were passed 
with straining and some pain. At the time of her visit the 
looseness had in a great measure subsided, but the child still 
had a faint yellow tint of the skin. Her heart and lungs 
were healthy, and there was no sign of enlargement of her 
bronchial glands, Between the attacks of illness the 
child was said, as a rule, to be fairly well. On the subsidence 
of the fever her appetite would return; and she would begin 
to regain flesh. Unfortunately, before her strength could be 
said to be thoroughly restored, it would be again reduced by 
a fresh access of fever, 

Jaundice in children, in the large majority of cases, is 
eatarrhal. In this child its occurrence with the two last 
attacks of fever helped greatly to explain the nature of 
these attacks, and the cause of the continued ill-health from 
which the child was suffering. Besides, in the most recent 
illness a new feature had been noticed in the diarrhaa which 
had followed upon the jaundice, and had still farther 
delayed convalescence. In this diarrhuwea the characters of 
the stools, which contained mucas and blood, and were 
passed with straining and pain, pointed to a catarrh of the 
oer bowel. Explaining, then, the earlier attacks in the 
light afforded by the later, we were enabled to arrive at the 
conclusion that the child’s sensitiveness to changes of tem- 
perature showed itself in the form of repeated attacks of 
acute gastric catarrh, accompanied by fever. This fact 
being once established the treatment of the case was con- 
ducted upon the principles to be afterwards described, and 
the child had no return of her feverish symptoms. 

A very similar case of recurrent febrile gastric catarrh was 
sent to me by Dr. Royston. 
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subject to feverish attacks. These have been more frequent 
since he had measles in the spring. The attacks come on 
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breathing, determined me to cut down at once on the seat 
of injury. 
It was necessary to anzsthetise the patient on account of 


Edward A——, aged seven years, “‘ has all his life been | 


his struggling. When he was under the influence of chloroform 
a crucial incision was tnade at the seat of injury, and after 
raising the periosteum with the flaps, it was seen that a 
fracture existed in the parietal bone, which ran forwards and 


every five or six weeks, They are preceded by stammering 
and twitching, and are always followed by sore-throat. | 
' 


During the illnesses the child coughs a little, looks sallow, 
is very dark under the eyes, and complains of pain on the | 


top of his head. He refuses food, but is very thirsty. Lately 
he has been sick at these times; formerly he used to have 
diarrhea, The boy is rather stout for his age. He appears 


to be suffering from these repeated attacks, for be is not so | 


strong as he was. He is irritable and subject to fits of 
crying. Has rather a sallow complexion. Heart and lungs 
quite healthy. Liver and spleen of normal size,” 

(To be concluded.) 





IN ONE OF WHICH TREPHINING WAS 
FOLLOWED BY COMPLETE RECOVERY. 
By RICKMAN J. GODLEE, M.S., F.R.C.S., 


ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL 


EXAMPLES of successful trephining are so comparatively 
uncommon, and the indications for performing the operation 
so obscure, that it seems right to put the following two cases 
on record: one in which a complete recovery followed the 
operation, and another in which, owing to the difficulties 
of diagnosis, the patient was allowed to die unrelieved. 

CASE 1.—F. McC——, aged twenty-three, on July 28th of 
the present year was spending his evening at a gymnasium, 


when he accidentally got in the way of a sixteen-pound | 
The | 
shot struck him on the right side of the head, above the | 


temple, knocking him down and producing a slight wound. | and 
| ane 


| reached 100 2° on the following day, and for several days 


shot, which was being put by one of his companions. 


The patient was carried to the next room, and then taken in 
a cab to University College Hospital, both of which facts he 
afterwards clearly recollected, but beyond this point his 
memory became a blank. He distinctly remembered making 
objections to being brought to the hospital, because he 
thought his mother would be very anxious about him. 
his admission about 9.15 p.m., he walked from the cab 
into the casualty room, and when examined by the house- 
surgeon was found to be quite conscious, answering ques- 


On 


tions rationally but slowly, and expressing himself as feeling | 


dazed, There was a small punctured wound of the scalp on 
the right side, three inches above the zygoma, and two inchee 
behind the external angular process of the frontal bone. 
A distinct ridge corresponding to a depressed fracture was 
to be felt passing across the wound, there being at this time 
but little extravasation of blood into the tissues. He vomited 
once before he was taken to the ward, and at this time his 
ulse was 60 and his respiration 30. Three-quarters of an 
1our later, at 10.30 P.M., he was very drowsy, but still con- 
scious when roused, though the rousing was a matter of some 
difficulty. The pupils were then equal, but the grasp of the 
left hand was weaker than that of the right. The respira- 
tions were slow and shallow, the pulse a little under 60. 
Very soon after this he was seized with a violent clonic 
spasm of both sides of the body, that on the right side being, 
however, much more marked than that on the left, and the 
left side of the face being almost unaffected. There was no 
deviation of the eyes ; the pupils were widely dilated. The 


spasm was so violent that the patient almost rolled out of | 


bed, and at the same time he became markedly cyanotic. 
During the spasm the pulse became rapid, reaching 112, but 
it soon dropped to 70 or 80. This attack was followed by 
others of a similar character, but of shorter duration, in the 
intervals of which he lay quite unconscious, groaning and 
turning restlessly in bed, resisting attempts to examine or 
move him, with his respiration considerably impeded, and 
occasionally quite stertorous, He was in this condition 
when I first saw him, and thus although, owing to the effa- 
sion of blood into the tissues of the scalp, it was now impos- 
sible to feel the depression, the gradual but rapid onset of 
the symptoms, the present state of complete unconscious- 
ness, the weakness of the left side, and the stertorous 


| inwards towards the coronal suture. 


| purgatives or enemata were administered. 





The bone in front of. 
or outside the fissure was splintered and depressed about an 


| eighth of an inch, and blood was escaping freely through 


the crack. I at once applied a large trephine, and removed 
a circle of bone, including as much as possible of the depressed 
portion. The inner table was more splintered than the outer, 
and the loose pieces had to be taken out with forceps and an 


| elevator. When the hole was cleaned, it was found that the 
| dura mater was intact, but separated very widely from the 
| bone, so that a probe could be passed beneath the latter for 
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nearly its whole length in the direction of the forehead ; the 
interval between the dura mater and bone being oceupied by 


fluid blood, which welled up freely. The anterior branch 


| of the middle meningeal artery passed across the middle of 
| the trephine hole, and it was clear that the bleeding was 
| occurring from one of the accompanying veins, which was 
| lacerated. 


I was puzzled at first in trying to arrest this 
hemorrhage ; the endeavour to pass a small needle beneath 
it, armed with fine catgut, resulted only in pricking the 
vein again ; but on seizing the bleeding point with a pair of 
catch-forceps, and tying in the usual way, the ligature held, 
and all bleeding stopped at once. The wound was brougbt 


' . . 
| together with silver sutures, and a small drainage-tube wes 


placed in it; this, however, had worked its way out by the 


| following day, and was not reinserted, as the place left for 


it gaped sufficiently widely to allow of the escape of the 


| small amount of serous discharge which took place after- 


wards. During the operation strict antiseptic precautions 
were observed. 

The sequel of the case is shortly told. On removing th 
bone the pulse rose immediately from 72 to 84. On recover 
ing from the anesthetic the patient was perfectly conscious 
he has remained so ever since. The temperatur 


afterwards remained about 99°. On Avgust llith—i.e., 
twelve days after the operation, it went up to 101° for some 
unexplained reason, but next day it was 99°, and after that 


|normal, The wound seemed at first to have healed by first 
| intention, with the exception of a few granulations near the 


centre, which required occasional touching with nitrate of 
silver, but about ten days after the operation a few drops of 
bloody serum accumulated in the deeper parts on two occa- 
sions. No pus was seen throughout. The patient vomited 
a good deal the day after the operation, and his bowels were 
sluggish. He was kept on a rigid milk diet, and occasional 
The only sym- 
ptom he ever complained of was a general dull headache 
occasionally. A boracic dressing was substituted for the 
gauze when the wound became superficial, and this was 
continued until it had healed. He left the hospital on 
August 27th, and after spending a month at Eastbourne 
returned to his employment, 

I saw him again on Oct. 6th ; he was then perfectly well ; 
he found his memory and mental powers unimpaired, and was 
doing his usual work, that ofa clerk, without difficulty. The 
scar 1s firm, and I think some bone is being thrown out, as 
the sense of resistance beneath it is very great. The case 
was a particularly favourable one on account of the short- 
ness of the interval between the injury and the operation, 
and from the absence of complication, but I feel sure that 


| the strict observance of antiseptic precautions removes the 


most dangerous element from this usually deadly operation. 
It will be found useful in cases of this kind to supplement 
the shaving of the head by the application of a solution of 
carbolic acid in glycerine to the surrounding hairs, which are 
thus rendered an antiseptic dressing in themselves, This 
may be reapplied whenever the dressings are changed. 
CASE 2.—H. L——, aged forty-one, on May 14th, 1879, 
was leaning against the door of a loft which happened to be 
unfastened, It gave way, and he fell on his head into the 
yard below (which was paved with cobble-stones)—a distance 
of about fourteen feet. He was stunned at the time, but 
rapidly recovered; and when he came to the hospital at 
12 o’clock he showed no symptoms of a serious injury, and 
was admitted chiefly because of the nature of the accident. 
After 1 P.M. he was noticed by the nurse to be sleepy, and 
it does not appear that he ever actually spoke to her after 
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At 2P.M., and several 


that time. times afterwards, he 
ted ; 

the right side, and almost fell out of bed. 
jeal 
thinks the left, but cannot be sure; he seemed to understand 
when spoken to, and nodded in reply, but never actually 
sonversed 
oked into the cup and tried to take it, but instead of 
joing so he pushed it away apparently involuntarily ; 
at ope time he almost bit a piece out of the cup, 
nd when it was put to his lips his attempts at 
vallowing only resulted in the fluid escaping at the sides 
the mouth. About 6 P.M. the nurse set him up for the 
of giving him some beef-tea, and spoke rather 

uply to him, thinking he was shamming. He did not 


rpose 
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and it was observed that he turned over always to | 
He slept a good | 
When he was roused he opened one eye—the nurse | 


If some beef-tea were offered him, he always | 


|} our knowledge of the meaning of the different 
| of the pupil after injuries to the brain 
| imperfect. 


ceed in taking the food, and in a few minutes it was | 


served that his breathing had become stertorous; and 
en, a short time afterwards, he was seen by the house- 
rgeon he was found to be quite insensible, in an apparently 
epening coma, with a pulse of 54; his left pupil being 


| 


lely dilated, while the right was firmly contracted. There | 


was apparently no paralysis on either side of face or body. 
him at 8.15 P.M, and found him in the condition 
d. 
ypping back of the tongue ; 
ithing stopped completely, and was only restored on pull- 


[ saw 


rhe stertor was loud, and evidently caused by the | 
in fact, on one occasion the | 


ng forwards the tongue ; a piece of bandage placed under the | 
_and fastened to the head of the bed, relieved this diffi- | 


tyin a great measure. Not only was there no 
the limbs, but a pseudo-volantary effort was oie when the 
| was grasped. It was thought at one time that the left 
of the face was weaker than the right, but this weakness, 
if it existed at all, was almost imperceptible. The left 

poral region—i.e., that away from the injury—had a 

chy feel, as if blood were extravasated amongst the 
f the conjunctiva or the fundus oculi. 

It may be thought that these symptoms were enough to 
istify the application of the trephine over the middle 
meningeal artery on the left side—i.e., the side opposite the 
injury ; but it must be borne in mind that the onset of the 
symptoms, having only been observed by the nurse, was very 
nperfectly reported, that the only unilateral symptoms 
sisted in the dilatation of the left pupil and the fulness of 
the left temporal region, and, lastly, that the patient ap- 
eared to retain a sort of voluntary power over his limbs. 
Under the circumstances, it was decided to wait a short 
me, and when I again saw him at 11 P.M, the slight altera- 
tion that had occurred in the symptoms seemed rather to be 
in the way of improvement, the pulse being now 120 and 
mmpressible, though somewhat irregular, the left pupil 
having considerably diminished in size, and the movements 
f the limbs showing apparently a somewhat more voluntary 
haracter. I did not therefore feel justified in performing 

e operation at the time, and he was left till next morning. 
During the night the condition scarcely altered ; the bowels 
lid not act, the urine was passed freely in the bed, and 
contained a trace of sugar. There were now coarse mucous 
riles in the chest; and the temperature was 102°. In the 
middle of the day the only alteration in the symptoms con- 
sisted in the fact that the breathing was gradually becoming 
more obstructed, and late in the afternoon this difficulty 
rapidly increased, so that the patient died about 6 o'clock. 
Throughout the day the vomiting continued at intervals. 

The post-mortem examination showed that a fracture of 
the skull extended from the seat of injury into the middle 
fossa of the opposite side. The haemorrhage from this had 
caused the fulness in the left temporal region. The anterior 
branch of the middle meningeal artery was ruptured (as was 
found by injecting water through the external carotid 
artery) just at the point at which the trephine may be most 
satisfactorily applied in these cases—viz , two inches above 


ies, but there was no fulness of the orbit or of the veins| . I ; 
| with anything like an apology ; but unless I explain how I 


yaralysis of | 
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It is also of great importance to 
notice that almost no unilateral symptoms were present, a 
fact which need hardly surprise us when we remember that 
the pressure must be equally distributed over the whole of 
the interior of the cranium. It has been pointed out that 
a widely ilated pupil is often found on the same side as 
the clot in similar cases, and this symptom appears to be 
one well worthy of notice, though it must be confessed that 
condillons 


Ss at present very 


from the haemorrhage. 


I cannot help thinking that if, as was stated above, the 
introduction of antiseptic surgery has rendered trephining a 
far less formidable operation than it used to be, we ought to 
become less shy of resorting to it. If a distinct interval of 
consciousness have occurred after the accident, and sym- 
ptoms s0 severe as those occurring in the present case 
supervene, and if there be anything at ali to guide us to the 
side on which the haemorrhage have taken place, I do not 
think we are justified in denying the patient the chance 
which the performance of the operation affords 
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It is unpleasant on such an occasion to have to begin 
come to be here to-night, you, when you have heard me, 
will assuredly think that I have done very little justice to 
my task. On being asked by your Council 
cussion on Rickets I wrote, as I thong! 
that I had no new observations to off 
I have always felt a general interest in the subject, I 
have kept no notes of the cases which I have seen. But 
your Secretary told me that what was needed was not so 
much a series of new facts, as a general statement of the 
questions in regard to the disease which seemed most to 
require elucidation and discussion, and this I thought I 
could farnish to you. Other members of the Society, he 
assured me, had valuable observations on particular points 
to bring forward; and in offering to you the following 
remarks, I would disclaim for them any higher position than 
that of being simply introductory. 

There are, I think, good reasons why the subject of 
rickets should pow be taken up by this Society. One is, 


to open a dis- 
to decline. I said 
you ; for although 


t 
it, 











that in spite of the labours of Sir W. Jenner, and of many 
others, there is still too great a tendency to attribute to local 
causes the deformities caused by it, and to overlook the 
fact that these deformities belong to a general disease. 
| Only a few weeks ago I heard a very eminent physician, 
| in examining the body of a child who had died of broncho- 
pneumonia, speak of the pigeon-breast as if it were merely 
|a result of the pulmonary affection. In that case there 
| were at the wrists and ankles no obvious signs of a rachitic 
change. Buta section throug! the lower end of the tibia 
| at once showed an abnormal state of the epiphysial line. 
| Is it certain that a pigeon-breast is ever seen in a child 
| whose bones are absolutely healthy? I should like to put 
| this question to the Society, and to follow it with another 


the zygoma, and two behind the external angular process of | Does a rachitic thorax ever acquire the characteristic grooves 


the frontal bene, From the rupture an extensive haemor- 
thage had occurred, a large clot, five ounces in weight, 
having separated the dura mater from the skull, and greatly 
indented the brain. 
sisted of two very superficial spots of bruising on the left 
tem poro-sphenoidal lobe. 

Here, then, was a case in which trephining would in all 
probability have saved the patient. It seems worthy of 
being placed on record, because the symptoms which were 
so obscure as to lead us to suspect some more grave injury 
appear to have depended altogether on the pressure resulting 


The only other lesion discovered con- | 


on each side near the ends of the rib-cartilages without the 
intervention of some degree of bronchial catarrh? A very 
slight cough, lasting only a few days, may undoubtedly 
flatten the sides of the chest in a rachitic infant. But can 
this result be effected by the mere elasticity of healthy 
lungs ? 

The settlement of these questions, and of many others, is 
greatly retarded by the circumstance that during life it is im- 
possible to determine absolutely the fact that rickets is not 
present in aslight degree. Even ina child not very fat I have 
more than once failed to detect any ‘‘beading” of the rib carti- 








ee ee —: 


PEST les = 


pee 


808 Tak LaNcer,) 


DR, HILTON FAGGE ON RICKETS. 


[Nov. 20, 1880, 








lages through the skin, notwithstanding that at the autopsy 
they were found to be diseased. And I may notice that the 
enlargement is often much more marked on the pleural side 
than towards the surface. On the other hand, there is natu- 
rally a slight elevation where the cartilages and the bones 
meet ; and in thin children I have seen this mistaken for 
** beading,” when in reality not the slightest rachitic change 
was present. 

This difficulty as to the clinical recognition of rickets in 
certain cases is, I think, of great importance in regard to 
what will probably be the chief subject discussed here this 
evening—the relation, namely, between the disease and the 
recently discovered osseous lesions of inherited syphilis. 
M. Parrot, indeed, ignores rickets altogether. For him a 
rachitic change in a bone is merely a modification of the 
syphilitic affection, occurring only in children over six 
months of age, and attended with an enlargement of the 
extremities of the bone, and with the formation of a 

early-white osteophyte in its interior and on its surface. 

fe would seem to be almost unacquainted with those histo- 
logical characters which enable rachitic lesions of bones to 
be traced from their very commencement. My friends, Dr. 
Barlow and Dr. Lees, of course, take up a very different 
position from this. But it has seemed to me that even they, 


in their observations, have been too ready to assume the | 
absence of rickets when they found no obvious beading of | 


ribs and no marked swelling of wrists or ankles. They do 
not appear to have been fully alive to the importance of 
slicing the bones at an autopsy, and of examining their epi- 
physial lines, both with the naked eye and microscopically. 


Until this procedure shall have been systematically carried 


out in a sufficient number of cases, I think that it will still 
remain doubtful whether cranio-tabes is really related to 
syphilis rather than to rickets. 

There is, however, another and a somewhat different 
question—namely, whether syphilis may not be one of the 
causes of rickets. At first, when one is tanght that in- 
herited syphilis produces certain definite osseous lesions, 
one is naturally disposed to think that what has to be done 
is to draw a hard and fast line ot distinction between these 
lesions and those due to rickets, But what we know of 
syphilis in adults surely points to a different conclusion. 
We know that besides producing an immense variety of 
affections peculiar to itself, it also acts as one of the two 
causes of the lardaceous change in the viscera, and many 
suppose it to be also a frequent cause of atheroma of arteries, 
and perhaps of phthisis. 

The characteristic changes of rickets are far more obvious 
in. fresh bones than in those which have been kept in 
spirit ; but I have brought with me a few specimens which 
have been collected during the last few months, and which 
show the irregularity of the epiphysial line, the enormous 
increase in the breadth of the semi-transparent bluish zone 
of proliferating cartilage, &c. 

go already remarked that rickets is a general disease. 
The points which show that it is not confined to the osseous 
system are indeed such as singly might appear trivial, buat 
taken together they possess considerable significance. 1 am 
not now referring to the visceral lesions described by Sir Wm. 
Jenner, and afterwards by Dr. Dickinson, as affecting spleen 
and liver and lymphatic glands. I have failed to find these 
lesions in the great majority of rachitic children whose 
bodies I have examined, whereas I have found a large 
fleshy spleen in many children who have been free from 
riekets. And I am mach disposed to agree with Dr. Gee, 
who, after stating that the appearance of the spleen in 
rickets generally differs in no respect from that which is seen 
after ague, or in inherited syphilis, adds that in his opinion 
the affection is really a result ‘‘ not of the rickets, but of 
the general state of health Which caused the rickets.” This, 
however, is a matter on which valuable experience will 
no doubt be forthcoming in the course of the present dis- 
cussion. 

Nor can I attach much importance to the so-called “ pro- 
dromata ” of rickets—sickness, diarrhea, tumefaction of the 
abdomeh, languor, drowsiness, &c. It seems to me that 
all of them are really either independent effects of the im- 


proper dieting and other conditions which give rise to 


rickets, or else themselves accessory causes of the disease, 


And it is certain that when one is called to a case of croup | 


or of broncho-pneumonia one often has to deal with an ad- 
vanced stage of rickets, although the child’s mother may 


have thought it perfectly well up to the time when the | 


acute illness began. 


a 7 
But there are three well-known symptoms of rickets which 
appear to have no direct connexion with the osseons 
changes. One is a restlessness at night, which impels the 
child to throw off its bedclothes, even in cold weather 
Another is the tendency for profuse perspiration to break out 
over the head, neck, and chest, especially during sleep, The 
third is the sensitiveness of all parts of the body to even 
gentle pressure. Dr. Gee has shown that this tenderness jg 
by no means confined to the bones, and that the muscles of 
the loins or of the abdomen are sometimes no less painfy) 
when pressed upon, however cautiously. 

There is one point with regard to the urine, on which | 
should be glad to elicit further information, Some months 
ago I was asked by Dr. Paddon of Putney, to see with him 
a rachitic boy, whose most obvious symptom was that he 
passed large quantities of uric-acid crystals. Such a cir. 
cumstance is surely not common in a child. Since then | 
have met with another case in which I was told that the 
urine was extremely irritating and caused scalding rain 
during micturition. Can this have any bearing upon the 
supposed presence of lactic acid in the urine? which js 
certainly one of the points that needs further confirmation. 

As to the state of the brain in rickets there are some dis. 
crepancies of opinion among different writers. The skull is 
obviously large, out of all proportion to the narrow face and 
stunted body. Sut Ritter von Rittershain showed by acen- 
rate comparative measurements that as a rule it is not bigger 
in rachitic children than in healthy children of the same 
ages. If so, a very improbable notion suggested by Trous- 
| seau falls to the ground—namely, that the softness of the 
cranium allows of the more easy development of the nervous 
centres, and that rachitic children consequently possess in 
tellectual faculties in advance of their years. Surely it 
would be more reasonable to attribute the precocity of such 
children rather to their being thrown se much into the com- 
pany of adults, and to the contemplative habits induced by 
an unfitness for rough play and games. And Dr. Gee speaks 
of the brain as being dwarfed like al! other structures, 
and describes an effusion of fluid within the cranial cavity 
to fill up a@ vacant space there. I should like to ask the 
Society whether it is certain that hydrocephalus is really 
a frequent complication of rickets, as all writers seem to say 
It is at any rate certain that the skull is sometimes greatly 
increased in size, without there being any fluid in its in- 
terior. I well remember, although I have unfortunately no 
notes of, a case which I saw in the Evelina Hospital, and 
which was taken without question for one of very advanced 
hydrocephalus, until at the autopsy the brain was found to 
fill the crania! cavity completely. When a grown-up person 
has a rounded projecting forehead, as was the case with the 
novelist Thackeray, is the popular opinion correct that an 
hydrocephalus existed in infancy and has been recovered 
from? Might there not have been simply a rachitic state of 
the bones of the skull ? 

A curious complication of rickets, of which I have seen an 
example, is a chronic cerebritis. A child, eighteen months 
old, who had had frequent fits since the age of four months, 
was admitted into Guy’s Hospital in a state of insensibility. 
It lay on its left side, and whenever it was moved into any 
other position its whole body became rigid, the mouth being 
affected with clonic spasms, It died in a few days, and the 
cerebral membranes, which themselves were thin and trans- 
parent, were found to be everywhere adherent to the sur- 
face of the brain, so that a thin superficial layer of the 
cortex peeled off with them. The white substance of the 
hemispheres was markedly indurated, and had a yellowish 
colour, and the limit between it and the civeritious matter 
was ill-defined. This was especially the case at the antero- 
lateral part of the brain on the right side. 

But in many cases spasmodic affections occur without any 
change in the brain being discoverable. Of laryngismus 
stridulus, I believe that many observers say that it never 
occurs except in rachitic children. A year or two ago ! 
had to examine the body of an infant, concerning whom all 
that I could learn was that it had died suddenly. The ribs 
showed the appearance characteristic of rickets, and this 
suggested to me that the cause of death was, perhaps, laryn- 
gismus, an idea which was afterwards confirmed by the 
mother’s statement that it had suffered from that kind of 
disorder. I have certainly seen one case of laryngismus in 
a little girl, whose general bodily configuration, although 
she had been bronght up by hand, seemed at first to negative 
| the idea that she could possibly be rachitic. But after- 
| wards, when this child got an attack of bronchial catarrh, 
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ber ribs became for a time slightly flattened, and I began to | cells, has appeared to me a 


think that her case might not really be an exception to the 
rule. Tetany is another affection that occurs chiefly in 
those who are the subjects of rickets, 

Both the chemistry and the histology of rickets have been 
carefully studied, but with regard to each of them I think 
that there are still points open to discussion. The most 
recent analyses that I have met with are those which 
Friedleben made, and the results of which are recorded in 
the Jahrbuch fiir Kinderkrankheiten for 1860. He found 
the percentage of earthy salts to be from 33 to 52, which is 
considerably higher than that obtained by earlier investi- 
gators, though it is of course much below the normal per- 
centage of 63 to 65, yielded by the bones of healthy children. 
But it seems to me that we cannot too carefully guard our- 
selves against the supposition that any figures of this kind 
represent the actual composition of the osseous tissue itself, 
or even that they prove it to differ from the normal, No 
one can examine the microscopical specimens which I have 
placed on the table in front of you without seeing that in 
the benes from which they were taken, if dried and sub- 

ted to analysis, there would have been a large proportion 

various other structures besides the osseous. Even within 
my trabecule themselves there are often to be seen 
very numerous and large islets of residual cartilage-matrix. 
Why the point is of importance is that, if there were in 
kets a real alteration in the chemical constitution of the 
bones, affecting every particle of their substance, we could 
hardly doubt that the. disease must exist at a very early 
period, if not from the first setting-in of the process of 
ation within the foetus, It does begin earlier than 
used to be supposed, being not unfrequent in children less 
than six months old. Bat whether it is ever present at 
birth seems to be very uncertain. Cases of fetal rickets 
have been described by several observers; but all that is 
as yet known with regard to their histology leads to the 
conclusion that the lesion is altogether different from that 
with which we are now concerned, 
'he curvatures which arise in the shafts of the long bones 
i rickets show, of course, that these bones are throughout 
ind yielding, But it does not necessarily follow that 
iole of their substance must be altered in composition. 
diminished resistance may fairly be ascribed to the 
ynderance of a light and spongy texture, not only in the 
parts formed since the commencement of the disease, but 
also in older parts, where it may well result from an over- 
tivity of the absorptive processes which are always at work 
in their interior. 

For there is in rickets one essential and characteristic 
histological change, which certainly is not diffased through 
the entire mass of the bones, but affects only their growing 
surfaces, when they join cartilages, or lie beneath periosteum. 
Indeed, it would be strictly accurate to say that rickets is 
not a disease of the osseous tissue at all, but of the soft 
Even the so-called ‘‘ beading of the ribs ” is really 
an enlargement of the costal ends of their cartilages rather 
than of the ribs themselves, I shall not attempt to describe 
to you the details of the remarkable morbid process which is 
observed, and of which I have a series of beautifal speci- 
mens, prepared for me by the kindness of my colleagues 
Mr. Symonds and Dr. Carrington. It is well known that the 
cartilage cells of the intermediate zone, instead of forming 
short vertical colamns, which should be arranged with much 
regularity side by side, multiply, so that they become con- 
verted inte rounded masses of enormous size, some of which 
bulge towards the cartilage, while others dip and extend far 
into the bone. The cells themselves have an abnormal 
appearance, which is aptly indicated by the epithet 
‘‘dropsical” applied to them in a recent paper by Klebs. 
Rindfleisch defines rickets as depending upon an accelera- 
tion of the changes which usher in and prepare the way for 
the formation of bone, without the actual ossification keep- 
ing pace with them; but, in regard to this definition, I 
doubt whether the amount of proliferation which must 
normally take place has been sufficiently appreciated. It 
seems clear that fer a long bone to increase in length, so 
much as it does from childhood onwards, there must be a far 
more abundant multiptication of the cells at each epiphysial 
line than would be indicated by the short columns which are 
visible at any one time. It may be, after all, that what 
takes place in rickets is not so much an excessive as an 
irregular and perverted process of growth. I must also 
remark that the formation of the so-called “ cartilage bone,” 
the occurrence of “provisional calcification” of cartilage- 
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much less prominent feature of 
rickets during its active stage than I should have expected 
from the accounts given by writers on morbid histology. 
With regard to the origin of rickets, it is perhaps worth 
while to allude briefly to a recent revival of the old “‘ lactic- 
acid” theory. Wegner of Berlin showed in 1871 that if, 


| while administering minute doses of phosphorus to young 


animals, he withheld lime-salts from their food, there arose 
an affection of the bones exactly like rickets. He supposed 
that the phosphorus acted as a stimulant to the ossifying 
tissue. Heitzmann has since stated that lactic acid is 
capable of acting in a similar way. The hypothesis, there- 
fore, as it has been promulgated by Senator,,is that the 
disease is the result of an irritant action upon the growing 
bones of that acid (which is thought to be formed in the 
alimentary canal in excess from milk or other articles of 
food), there being at the same time a deficiency of phosphate 
of lime, consequent either on its being ingested in too small 
quantity, or on its being carried away through the bowels 
by diarrhea. The weak point in this speculation is of 
course the circumstance that no excessive formation of lacti 
acid has been proved to occur, 

As to the causes of rickets, again, there are a great 
variety of opinions ; but | think not very many accurately 
determined facts. In this country the prevailing doctrine 
is that improper feeding of infants is the chief, if not the 
sole cause. But among Germans it is interesting to notice 
that Vogel, in the last edition of his work, says not a word 
about the possible influence of diet, and insists on defective 
ventilation—the want of fresh air—as the most important 
factor in the etiology of the diseas And of ourselves 
there are some who think that it is especially apt to be 
caused by farinaceous food, such as potatoes, when given 
too early ; others attribute it mainly to a premature deprival 
of the natural food of a baby—its mother’s milk, 

Most English observers doubt whether rickets is eapable of 
direct hereditary transmission. If it occurs in the children 
of a rachitic parent, they think that in each generation the 
hygienic influences have been adverse. But Vogel says he 
knows many families in which, the parents showing distinct 
signs of having been formerly affected, the children have all 
become rachitic in turn, in spite of every precaution. Sir 
Wm. Jenner has expressed a doubt whether impairment of 
a father’s health has any tendency to induce rickets in his 
offspring ; whereas Ritter von Rittershain thought that he 
traced it to the presence of tuberculous disease in the father 
more often than in the mother. But, among the poor, how 
are we to say what links there may have been between the 
supposed cause and the effect » The illness of a labouring 
man may deprive his wife of nourishment, throw heavy work 
upon her, and in many different ways render her likely to 
bear weakly infants ; it may prevent hildren from re- 
ceiving proper food, may interfere with their being taken out 
into the open air, may confine them in small and cramped 
rooms, and may limit their supply of warm clothes, 

A point on which Sir Wm. Jenner has laid great stress 
that the first child of a family, or even the first two or thr 
children, are often found free from rickets, when later 
are affected with the disease; and, again, that when a woman 
has once had a rachitic infant, those that follow are almost 
sure to suffer. But this may be due either to the progressive 
enfeeblement of the mother’s health by repeated childbear- 
ing, or (among the poor) to the overcrowding and deficient 
food and clothing which are implied by a large family 
while children of even the better classes are often kept far 
too much in-doors, when there is only one nursemaid fi 
several of them. 

The only conclusion seems to me to be, that the conditions 
of life in large towns are too complex, and too little capable 
of being isolated from one another, to allow of a separat 
stady of their effects. Hitherto it has not been possible to 
trace rickets to any one special exciting cause ; but, on the 
other hand, we are surely not justified in saying that no 
such cause exists. 

It is clear that if rickets can be set up by feeding a child 
improperly, or by any other unfavourable conditions of life, 
it is not, ina strict sense, a diathesis. Thus one can no 
longer, with Sir William Jenner, set forth a contrast between 
it and other diathetic conditions. But its relation towards 
tuberculosis is a question of great interest and well deserves 
further elucidation. Dr. Eustace Smith, while doubting 
the diathetic character of rickets, remarks that it “‘never 
occurs in children in whom the tubercular disposition is 
well marked.” At first this appears a striking state- 
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ment, but it loses all its significance when we re- | 


member what are supposed to be the signs of a tubercular 
disposition ; since for a rachitic child to present them would 
be almost a contradiction in terms. And it would seem 


that it must be impossible to uphold Sir Wm. Jenner's dis- | 


tinctions between scrofulosis and tuberculosis, now that so 
many pathologists find grounds for maintaining that cheesy 
glands and chronic joint- and bone-diseases commonly form 
the starting-point of an infective tuberculosis. For my own 
part, I must confess that I doubt whether any special con- 
tiguration of body carries with it a positive tuberculous ten- 
dency. It seems to me that the only character presented 
in common by the majority of phthisical and scrofulous 
individuals is a negative one—namely, the absence of a per- 
fectly robust and vigorous frame. In whatever direction the 
body deviates from the highest standard of health, except 
as the result of the actual presence of some other disease, 
I believe that the liability to tuberculosis is increased. If 
so, however, one would certainly expect that rachitic chil- 
dren should often be also tuberculous. Sir Wm. Jenner, 
indeed, himself states that rickets does not by any means 
exclude tubercle, and I have lately met with a case in 
which both diseases were present in the same infant. As 
regards family tendencies to tubercle in those who are the 


subjects of rickets, Ritter von Rittershain proved that a | 


large proportion of the fathers of rachitic children were 


tuberculous, whereas Sir Wm. Jenner alludes to a table made | 


for him by Dr. Edwards, which appeared to show that the 
offspring of phthisical parents were actually less likely than 
those of non-phthisical parents to become affected with 
rickets. 

In conclusion, I would urge as slight additional incentives 
to the study of rickets by English physicians, its great 
frequency among us, and the fact that one of the traditional 
names for it is morbus Anglicus. The suggestion was even 
once made that it originally spread from this country to the 
Continent; but the name in question probably had its 
origin in the title of a treatise published by Whistler at 
Leyden in 1684, ‘‘ De Morbo Paerili Angloruam.” The term 
rachitis was first proposed by Dr. Glisson, of Cambridge, two 
years later. One can hardly doubt that he really adopted it 
on account of its similarity in sound to the word rickets, 
which was a popular name for the disease in the west of 


England, where it seems to have been first recognised. But | 
Glisson, in his work on the subject, offers to his readers the | 
choice of a Greek root, axis, on the ground that the spine | 


is one of the first parts to be attacked! It has probably 
seldom happened that the fabricator of a scientific appella- 


tion has thus himself made apparent the weakness and in- | 
accuracy of its etymology. But I have little doubt that | 


there are many other terms which, having been made, 
instead of growing spontaneously, have no better origin ; 
and, if so, what can be more futile than to spend time and 
labour in searching out for such bastards a legitimate 
pedigree, to which they really have no claim ? 
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THE GENERAL HOSPITAL, BIRMINGHAM. 


y¢ may be assumed that the anesthetic agents usually 
employed in practice are ether and chloroform. Moreover, 
it may be affirmed that they are so safe and satisfactory 
that while we all shall welcome any better, it is not wise to 
abandon these well-tried means for every new compound 
possessing anesthetic properties, with nothing else to 
recommend it but its novelty. 

But these agents are neither satisfactory nor safe unless 
properly administered with due discrimination of the cases 
suitable to each. The reports of deaths from both chloro- 
form and ‘ether which appear nearly every week point to the 
urgent need for those who have larger practical experience 
than ordinary to formulate their opinions. Even at the 
risk of being considered dogmatic, I shall try to state ac- 
curately what are the methods I use, the precautions I have 
found necessary, and the errors I have learnt to avoid in the 
administration of anzsthetics ; and I hope by clearly enun- 
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ciating my own views to raise certain questions in a definitp 
manner, which shall be capable of heing affirmed or denied 
| but at any rate must be answered. ‘ 
| The agent to be preferred.—As a general rule, I prefer 
ether, because I believe it to be safer, the public believes j; 
to be safer, it isa perfectly satisfactory anesthetic, and jj. 
after-effects are less depressing than those of chloreform 
The kind of ether I use is Macfarlane’s methylated ether, as 
made for Dr. Keith, because it is cheaper, and in every way 
as good as the more expensive kinds. The apparatus | 
employ is a towel folded lengthwise, with three or foy, 
| thicknesses of paper between the folds, made into a cone by 
| twisting it on one hand, and fixing it with a few safety pins, 

Preliminary arrangements.—No solid food should have 
been taken for at least three hours before the time fixed for 
the administration. 1 can recommend the plan proposed 
| and practised by my friend Mr. Priestley Smith of adminis. 
| tering a dose of chloral hydrate an hour before. Do not give 

brandy or any other stimulant just before administering 
ether ; it is unnecessary, will probably be vomited, and jn. 
| troduces another factor into the conditions which we should 
| try to keep as simple as possible. Examine the chest and 
| make inquiries as to cough in all cases. Inflammation of 
| the lungs or air-passages forbids the use of ether. The 
vapour of ether irritates healthy lungs, often to an excessive 
| degree, and sometimes causes a slight bronchitis for a day 
or two, while oceasionaily it gives rise to fatal @dema of 
| the lungs, even where no previous disease existed in these 
| organs. It is therefore plain that all inflammatory condi- 
tions of the lungs are hkely to be made worse by ether. 
Chloroform is to be preferred in all such cases. Cardiac dis- 
ease per se does not contra-indicate ether, as the drug aids a 
weak heart. In aortic incompetence with badly filled arteries 
the circulation becomes better during the administration of 
| ether. In mitral disease the case is somewhat different. It 
| must be remembered that ether frequently causes spasmodic 
dyspneea, which ordinarily need cause no alarm, and calls 
for nothing but temporary suspension of the administration, 
but during which there is great venous turgescence, and the 
| right side of the heart is necessarily overloaded with blood. 
| Se that wherever I have reason to believe that the right side 
| of the heart is weak and dilated I should prefer chloroform 
to ether. The same would hold good of dilatation of the 
right ventricle apart from mitral disease. 
Fractures, herniz, and other conditions in which complete 
muscular relaxation is required are cases in which, ceteris 
paribus, I should use chloroform. 
Operations about the face can sometimes be performed 
only with difficulty, or not at all, while ether is being ad- 
ministered ; in these chloroform must be employed. 
Young children take chloroform with such ease and safety 
| that it is to be preferred for them. 
Method of administration.—The orifice of the cone should 
be large enough to cover the lower two-thirds of the patient's 
face, and take in the chin and lower jaw. It is always pre 
| ferable to have the patient lying down with his shoulders 
| a little raised, and his head not much higher than his 
| shoulders ; the pillow should be firm and flat ; unfasten any- 
| thieg that is round the patient’s neck ; ask him to turn bis 
| head with the right cheek on the pillow, to shut his eyes and 
| mouth, to breathe through his nose ; tell him to try to go to 
| sleep, and assure him that the ether will be given him 
| cautiously. Pour about an ounce of ether into the cone, 
| and approach it slowly towards the patient's face; with s 
| little encouragement he will soon submit to having it brought 
quite close, for partial anesthesia is rapidly induced. When 
once it is close to his face it should not be removed for some 
minutes, in spite of any struggles or protests. Fortunately, 

atients rarely recollect what eccurs at that time if the cone 

as been approached gradually. The ether should be given 
liberally, as atmospheric air is being excluded, and the 
patient is respiring nothing but ether vapour, Stertorous 
breathing isa sign that the patient is ‘‘ over,” and that the 
operation may begin: If there is much lividity, stop giving 
ether for a short time, and the natural colour will soon 
return. The ether must be given almost continuously 
throughout the operation. Stertorous breathing is not a 
warning of danger. On the contrary, I like to hear this 
noisy breathing, as I feel sure my patient is going on all 
right. 

Cautions. —It is absolutely necessary that one person 
should do nothing else but administer the anesthetic. He 
should never leave his post to assist or perform other duties. 
His business is to give the anesthetic and to watch the 
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He should let his own “breath, as it were, ee = 


breathing. 
on the breathing of his patient, so that he cannot breathe 
himself till his patient breathes. In this way he will be able 
to detect the slightest irregularity. With ether there is often 
some spasm, and respiration stops for a time, but a tap on 
the chest or rotating the head starts it again, asarule. If 
inspiration seems diffic ult, remove any mucus from the 
fauces with the finger, draw out the tongue with a pair of 
artery foreeps and pull it well forward, so as to open the | 
glottis. If this does not suce eed, artificial respiration must | 
be resorted to while the tongue is still drawn forward, but 
it is satisfactory to say that I have never yet needed to 
have recourse to it. 

The colour of the skin of the ears is a good index to the 
state of the circulation. If these are livid, the administra- 
tion should be stopped temporarily. 

After the operation,—It is prudent not to leave the patient, 
or at least except in the care of a properly qualified medical 
attendant, until he bas shown signs of returning conscious- 
ness. This may be hastened by sponging his face with cold 
water, or slapping it gently with a wet towel, not so roughly 
as to cause marks. Sometimes holding the nose provokes a 
long inspiration through the mouth, followed by the sudden 
return of consciousness. This manceuvre is of no use when 
ruder measures fail, but it may precede them, and is often 
successful, 

Where chloroform, for any of the reasons given above, 
is to be preferred, I administer it on a towel folded square. 
The preliminary arrangements and precautions are much the 
same as in the ease of ether; but the patient requires, if 
possible, more careful watching. The reflex sensibility of 
the eye must be tested frequently ; when it is abolished 
the operation may commence, and the chloroform should be 
administered with caution. Stertorous breathing is a warn- 
ing to suspend the a Should respiration stop, 
the tongue must be drawn out, and artificial respiration 

mmenced at once. The respiration must be watched con- 
tinuously, The pulse may be disregarded, as it gives no 
timely warning of approaching danger. Although chloroform 
loes not require to be administered continuously, it is not less 
necessary to continue to watch the respiration, even though 
vo chloroform is being given. Accidents often happen from 
disregard of this precaution. The chloroform may be safely 
poured freely on the towel, but this should be cautiously 
approached to the face, until finally the fingers of both hands 
press its lower edge against the margin of the jaw, while the 
surface of the towel forms an angle of forty-five degrees with 
the face. The experience of the Edinburgh school affords 
the widest basis for affirming the practical value and safety 
of this method of administering chloroform. 

I have had two deaths from anmsthetics—one from 
chloroform and one from ether. The former was a case 
of gummatous disease of the larynx, for which trache- 
otomy was performed when the patient was nearly mori- 
bund from asphyxia. It was in my early days, and at 
the present time I should declive to administer any anzs- 
thetic in such a case. The other was from acute «edema of 
the lungs supervening some hours after the administration 
of the ether, and which I fully reported at the time. Both 
were hospital cases. In the numerous administrations I 
have had in private I have never met with a case which has 
given me any cause for alarm, though many have given me 
much anxiety. Lodeed, | may say I never administer anzes- 
thetics without anxiety; for it appears to me no slight thing 

bold a fellow-creature suspended between life and death 
for an hour er more, during which each respiration is watched 


for anxiously, and all our attention is strained to notice the | 


first indication of impending danger, 

lu conclusion, I will reeapitulate the points which I desire 
especially to insist upon:—1l. Ether is to be generally pre- 
ferred as an anesthetic. 2. Inflammatory affections of the 
lungs and air-passages absolutely contra-indicate its employ- 
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ment. 3. Itshould be the sole business of one person to 


administer the anmsthetic daring an operation. 4. The | 
breathing must be watched so long as the patient is under | 
the inflaenee of the anesthetic, whether it is still being 


administered or not, 


Foo?-AND-MOUTH Desuase — After the eee of 
nearly two years, foot-and-mouth disease has again made its 
appearance in Laneashire. It is supposed to have been 
introduced by some Scoteh cattle purchased recently i 
Scotland, The disease has also broken out at Sheffield. 


~SAYRE’S JACKET. [Nov. 20, 1880. 81] 


NITROUS OXIDE AS AN ANASSTHETIC 


IN SQUINT OPERATIONS. 
By W. A. BRAILEY, M.D., 


CURATOR AND REGISTRAR, ROYAL LONDON OPHTHALMIC HOSPITAL 

As nitrous oxide, though of late occasionally used and 
favourably spoken of in America by Dr. Mathewson and 
others, has, I think, not been hitherto tried in this country, 
the following brief recital may be of interest. 

w. S&S W , aged eighteen, healthy and robust, is the 
subject of a convergent strabismus of his right eye of four 
millimetres. It having been decided te use nitrous oxide, 
he was put fully under its influence by Mr. Spencer in eighty 
seconds, and was retained so for two minutes and a hall, 
during which time a tenotomy of the right internal rectus 
was performe ed. During the last thirty seconds of this time 
the inhaler was withdrawn. He recovered instantly after 
the operation, without any unpleasant symptoms, though he 
declares that he felt some pain during its terminal stages 

A tenotomy being now seen to be necessary on the oth 
eye, the gas was again administered. This time, however 
he did not come under its full influence till the expiration of 
four minutes. His conjunctive became extremely tumid and 
congested. The tenotomy occupied ten minutes, owing 


e! 


yartly to the awkward position of the operator on the left 
haler, ar od panty toa 
the least shifting of 


rand of the patient, on account of the in 
tendency to the return of sensibility or 
the inhaler. 

Recovery from the ane then! 1 was almost immediate, 
no unpleasant after-effects of any sort were experienc 
The inhaler employed was » the at of Clover 

Nitrous oxide is preferable to both ether and chloroform, in 
being more safe, more rapid in its effects, uch more 
agreeable to take. It leavi s no unpleasant after-effects at 
all comparable with the others. In this respect it as much 
excels ether as in the question of safety is superior to 
chloroform. The want of full relaxation of the 
no impediment to its use in strabismus. Its average 
rather more than that of the others; but this is of no moment 
if the’ advantages above claimed for it stablished 
Doubtless a face-piece offering less imped t to the op 
rator could easily be arrange a. 

Though squints may be efficiently op 
use of an anwsthetic, yet this procedur: 
considerable pain to the patie nt, 


muscles is 


cost is 


, 





A METHOD OF MORE 
SECURING SAYRE’S JACKI 
IT HAS BEEN Cl 
By NICHOLAS GR 
SURGEON TO THE COUNTY AND CITY < 
FOR WOMEN AND CHILDRI 
IN treating spinal disease I have late 
fastening Sayre’s plaster 


kets e! 


which I consider better than the old m« 

bound with leather and laced. The 

and cut through a quarter of an incl 

median line, and the middle strip of 

removed. Two pieces of strong teleg 

cured, the entire length of the jacket, the me 

of which the jacket is c miposed, are, at h side. to be 
equally divided, and the wires ple aced be twee wm; then 
the strips of bandage and the lining-vest must be firmly ie 

sewn together over ‘the wire, in the same manner as the steels 
are secored in the front of a lady's stay J inside the 
wire, through the jacket and vest, holes are to be bored with 
a small bradaw! down each side of the jacket, at intervals of 
an inch. “The jacket having been put on, and laced ver) 
loosely with whipcord, the patient must be suspended, the 
jacket brought into proper position, and the cord drawn 
tightly and fastened, 

“Plaster jackets laced in this manner will be found even 
stronger than before they were cut, and they can be removed 
at intervals, for the purpose of cleansing the patient, and 
when reapplied will be found as effective as ever. 

My reason for removing a strip half an inch wide, is that 
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I have almost always found on eutting a jacket that it has | 


become too 
diminished in size or the jacket having stretched. 

This plan renders the surgeon quite independent of the 
workman, as with a knife, a bradawl, needle and thread, 
and a piece of stout wire, any jacket can be cut up and 
reapplied by the surgeon himself in a short time. 





A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborus 
et dissectionum historias, tum aliorum tum pre jas collectas habere, et 
inter se comparare.—Moxeaent De Sed. et Cause. Mord., lib, iv, Proemi 


UNIVERSITY COLLEGE HOSPITAL. 
CASE OF 
AND 


EXTENSIVE EPITHELIOMA OF THE 

FLOOR OF THE MOUTH ; REMOVAI 
TORY STATE TWO YEARS LATE! 

(Under the care of Mr. CHRISTOPHER HEATH.) 


LOWER 
SATISF At 


re 
surgeons who do not hesitate to operate 


following case is a very encouraging one to those 
on cases of extensive 


removed and no 


epithelioma, in which all the disease can be 
glandular complication exists. The very serious nature of 
the case if left involves the 
mouth is too obvious to all, but it unfortunately happens 
that the early steges of epithelioma of the gum are either 
overlooked or are maltreated by inefficient caustics, In a 
recent case Mr. Heath succeeded in removing the alveolus 
and a considerable amount of from beneath the 
tongue without any external incision, employing Paquelin’s 
cautery for the sublingual portion. 

The following notes were taken by Mr. Easmon. 

John S——, aged sixty-eight, plumber, was admitted on 
the 9th of January, 1879, with epithelioma of the left 
lower jaw and continuous mucous surfaces of the floor of 
the mouth and cheek. In the early part of October, 1878, 
the patient noticed that his three left lower molar teeth 
were loose, and they were accordingly extracted. About 
the beginning of November he noticed, for the first time, a 
small sore on the left side of the floor of the mouth, corre- 
sponding in position to the teeth removed. This gradually 
and almost painlessly increased in size. The patient began 
to suffer likewise from nausea, especially in the morning. A 
medical man who was consulted ordered red wash for the 
mouth, Three weeks later he began to apply caustics, which 
he did six or eight times altogether. About a fortnight 
before admission the sore began to bleed and continued to 
do so. 
patient alleged he had always been healthy. 
smoker. 
his parents, both of whom, he said, had lived to old age. 
His brothers all died at a comparatively early age, ascribed, 
by the patient, to their unhealthy occupation as masons, 
He was unable to give an account of the nature of their last 
illness. 

On admission he was a corpulent but very anemic man, 
looking younger than his real age, and had general tremors. 
He was losing flesh, because the condition of his mouth al- 
lowed him to take but little food. The bowels were regular, 
and the general health fair. 


untreated when the disease 


disease 


le was a 


lancinating kind. 

On opening the mouth, an ulcerating mass of new growth 
was observed involving the left half of the floor of the 
mouth, and adjoining alveolar process of lower jaw, the 
surface of which was composed of large vascular granula- 
tions, ragged and covered at the posterior part with small 
sloughs, To the feel it was soft and extremely tender, ex- 
tending backwards as far as the ascending ramus of the 
jaw, inwards to the middle line, and in front beyond this to 
the right as far as the right canine tooth, which was very 
tender when pressed upon, although on the outer side—i.e., 
between the gums and lips—it was not evident beyond the 
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large, either through the patient having | involved toa 


| molars and 


He did not know the cause of death of either of | 


| slept fairly during the night. 
He suffered from sleeplessness, | 
and pains about the affected side of face of a radiating and | 


| one ounce) was administered. 


| Condy’s fluid lotion. 


[Nov. £0, 1889, 


The structures at the floor of the mouth we, 
onsiderable depth, but the tongue was fre, 
it involved the alveolar process of the lower ; 
on the left side, and extended to the junction of its vit 
gival mucosa with that of the cheek Phe teeth of bot! 
upper and lower j were i left 


l lower molars and bicuspids 


mid-line. 


> 
\rternal 


jaw discoloured; the lower 


the right were 
absent. 

No enlargement of lymphatic glands could be felt in the 
neck, nor was there any induration or tenderness beneath 
the jaw. There was a i fetid discharge from tl 
growth, and slight stomatitis. The tongue was furred 
il] and red at edges 


1018 ; neutral ; high cok 


sanious 
Cl at the back, 
Urine: sp.g ured; no albu 
or § ir 


Neithe sple 


The heart and lungs were health) | 
liver was enlarged, 

On Jan. 22nd, at 3 P.M., the patient 
influence of chloroform, and Mr. Heath 
lateral incisor tooth, then 
structures down to the lower border of 

sawn through at the point 
xtracted. A st now | ed through the 

by which that organ may be drawn ont if ne 
impediment to breathing (which did 
ig the operation Mr. Heath nex 
s beneath the lower border of the 
lower end of his first INCISION, 
fangle of jaw, the facial artery b 
Turning back the 


was put und 

extracted the right 
h the lip and soft 
the jaw 
where 


ana 


cut throt 
rhe jaw 
the toot! 
was 
essary 
occur once or 
t divided the 
jaw, beginning at 
and ending just in front 
ng secured by hare-lip pin 
cheek flap, the jaw was sawn 
through about an inch and a half in front of the angle, and 
the piece of bone included between thé two saw-cuts 
together with the greater part of the growth attached, re- 
moved by dividing the soft parts of floor of mouth attached 

this stage much hwemorrhage occurred, chiefly 


aur 


énr 


ligature 


to it. At 
from the lingual artery and its branches, which were all 
ligature d. The dental foramen in the portic n of jaw left 
behind having been closed with a spigot of wood, the re- 
mainder of the growth was dissected off the flap. The parts 
were then mopped out with a strong solution of chloride of 
zinc; all suspicious particles removed ; the flap was brought 
down and secured by four or five fine wire sutures, two 
hare-lip pins and twisted sutures being employed to secure 


| the lip with an additional suture of fine silk at the upper 


part at the verge of its mucosa. Atthe posterior part of the 
wound a small opening was left, through which the end of 
the ligature applied to the facial artery was allowed to pro- 
trude, acting instead of a drainage-tube. The edges of the 
wound were finally painted over with collodion, and covered 
with dry lint, and the patient put to bed. The string ix 
the tongue was allowed to remain and kept out of th 
mouth, in case its use should become necessary. 

On examining the growth removed it presented all the 
naked-eye appearance of an ulcerating epithelioma, in- 


| volving the alveolar process as far back as the last molar 
| tooth, while forwards it was coextensive with the excision 


It spread outwards to the adjacent part of the cheek, but 


— . : | involved only the mucosa, and not the deeper structures. 
There was no history or evidence of syphilis, and | 


Inwards it reached along the floor of the mouth as far as 
mid-line. The tongue was not involved. The posterior 
section of the face showed two questionable-looking spots of 
probably an extension of the growth. 

The patient’s pulse became irregular and feeble after the 


| operation, and he appeared somewhat collapsed, but brandy 


was administered, and he had ice to suck. There was little 
trouble with the tongue, and he slept well during the night 
Next morniog the pulse was still feeble, but regular, and 
the patient seemed to be in good spirits. 

On the 24th patient complained of headache. He had 
The pulse was very weak, 92; 
temperature 99° ; respiration 24. As he had not taken his 
food well an enema of beef-tea and brandy and eggs (of each 
The mouth was carefully 
‘ood quantity of warm solution 0! 
Jischarge not very offensive. : 

On the 25th he had slept fairly well. He complained of 
pains in the lower lip and up the left side of the face, The 
pulse was still very weak, 92; temperature 99°, The parts 
were well syringed out. 

On the 27th the patient was looking quite bright. The 
parts were doing very well. The sawn surfaces of the bone 
could be seen covered with granulations. 

On the 29th the temperature was normal, and the patient 
had thoroughly recovered from the effects of the operation. 


washed out with a 
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were if 
free 
jaw 
fin- 
both 
wer Heaiou It 


fect h 


Were n perie 
} uth was 
j 


ening, and was only slightly offensive. 
trom 
ery, and was discharged on 
Eastbour 
healed November, 1880, the patient visited the hospital 
ilth, having grown stout and strong for his age. 
| perfectly sound, the gap in the jaw being 
the filled by firm, dense cicatrix, covered with healthy mucous 
eath membrane, é the right side of the jaw being drawn in- 
the v s by tt tion of the muscles, as is usual in cases of 


spe mandibles 


GLASGOW ROYAL INFIRMARY. 
TION OF A TRACHEAL TUBE 
ADMINISTRATION OF CHLOR( 
)N FOR THE REMOVAL OF 
THE MOUTH AND FAUCES. 
tl of Dr. MACEWEN.) 


the care 
ig notes we are indebted to Mr. McCall, 


THOUGH THE MOT 
FORM DURING 
EPITHELIOMA 


rH 


RATI 
FROM 
(Under 
followi 
mn. 
ized forty-five, 
y yma 
yn 12 Trivht side, and also of the 
exten ling to the ep glottis. 
the patient's 
For several years he 
i ssively in alcohol 
: slow and feeble in action. 
tis. His mind was som 
rust 3rd a tube 
through 
wrtion of the ey 
vent the entrance 
igh the right cheek from angle of the 
the lower jaw, the latter ing sawn through and 
aside he right half of the tongue, with the exception 
1 quarter of an inch from the tip, was removed, as well 
the implicated portion of the fauces. The bleeding was 
ested, the angle of the jaw drilled and secured by acouple 
the soft parts 
used from the ch 
om the trachea. 
10th the wound was loo 


Eleven weeks previous 
attention was drawn to the 
had been in the habit of in- 
His heart 

He had 


what obtuse, 


ission 


slight 


chronic 


inserted through the mouth into 
| 


cul 


wis 
ad ministered 
uded 
An in 


which votorm was 


round tl 


igiottis Was the 


ot 


oc’ 
blood. 
the 


S100 Was 


mouth 


being brought tovether, the 
loroform, and the tube was 


it wast 
iwt 
Augus for the first 
nd found healed, with the exception of the apertures 
1 which the from the jaw protruded. The 
vere removed, the one on Angust the other on 
A slight swe nained on right side of 


ked 


at 
wires 
sist, 


the 


lling re 


The insertion of the tube into the trachea was 
ted ; it was followed by little spasmodic cough ; 
the inspiratiens were perfectly carried on through it ‘he 

ration of the chloroform through the tube, the ex- 

which projecte« several inches beyond the mouth, 

inuous daring the whole operation, without in any 

rfering with the operator. This is the 

iton whom these tubes have been passed throngh the 
to the trachea. 


ie 


ISHBURTON AND 
COTTAGE 


BACK FASTLEIGH 
HOSPITAL. 

IC EFFUSION INTO BURSA PATELLZ AND 
LIGAMENTS PATELLZ ; COMMUNICATION 
BETWEEN THE TWO BURS2. 
(Under the care of Dr. JAMES ADAMS.) 


BURSA 


I aged sixty-nine, a shoemaker, with marked con- 
talipes varus in each foot, was admitted on July 
with an unhealthy ulcer, as large as half-a- 
wn, over right patella, and with the bursa patelle and 
ligamentze patelie# mach distended with fluid. The 


188 ), 


communicated, for the fluid could be distinctly 


m oue tothe other. The patella could be obscurely 
i1rough the bag of flaid over it. 
vusiderable enlargement of the knee, unattended with 
ind not interfering with his work, 
e admission the skin over the patella broke down, and 

4 Iortnight before admission there was, he said, a copious 
a scharge of fluid from this spot. Twice during the last two 


soon returned, 


was enlarged | 


fourth | 


About two months | 
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The discharge from the mouth drained through the lower | On July 19th a grooved needle was passed into the bursa 


this time the patient made a rapid and steady re- | 
February 2ist to go to} 
ne. He returned in March with the mouth quite | 


| It was therefore punctured with 
| part, under carbolic spray. 


was admitted on July 31st, 1880, | 
epithelioma of. the posterior portion of the | 
right pillar of the | 


| The pregnancy advanced normally, but the child 
| was found to have a deformity of the left leg 
| thigh and knee-joint were normal, 
| than its fellow ; 


| the existence of the 


| absence of the fibula. 
For two years he had | 
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patellw through the ulcerated surface, and five or six ounces 
of straw-coloured fluid pressed out. There was no pus, He 
was kept in bed, and a bandage applied as tight! ossible 
over both burs. A poultice of li 
was applied to the ulcer. 
On the 26th the ulcer was he: 
lotion was ordered instead of the poultice 
a small amount of fluid discharge from the 
to stain the bandages. 
On Au the 
patell normal, but 
refilling. 


Five 


as] 


} 


nseed-m¢ and chi val 


, and healing. 
here had | 
burse, suili 


gust 3rd 


bandages were The bursa 
the patelle was 
Tincture of iodine was applied twice a day to it. 
iodide of potassium and sixteenth of a 
grain of perchloride of mercury were taken thrice daily. 

On the 10th the bursa ligamente getting 
larger. Cantharides plaster was applied instead of 
tincture of l'o continue the 

On the 19th the patellar ulcer was filling 
nal and local m¢ ffect on 


a smai iat 


taken off. 


was bursa ligamenta 


grains of one 


patelle was 
over it 
lodine. medic 
ip. The inter- 
the refilling bursa. 
cet, at the 
k-coloured fluid 
n strapped firmly 
t put on uncer 
bursa. He 
d every 
assed as far as poss > through th 


° 28th 


lication had no ¢ 
lower 
[woo 
the woun 


were evacuated, and 
] a and a col 


with diachy|k 

the knee, with a pad tightly bandaged rt 

was kept n bed a week 

other day a 

lancet puncture in 

with both bursze empt 
When seen afterwa 

either bursa. 


m plaster 
ne 
ith s 


Ww al 


probe was I 


irsa. 


there hz 





Hledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 


form 


THE ordinary meeting of t on Tuest 
last, Mr. T. W. Nunn in t 
attendance of members, 


In 


short portion of the time was dev 


lay 
irge 


on 


was a very li 

discussion 
rickets. ccordance the council a 
nsideration of 
a living specimen and a ca sD men he debate on 
rickets was opened by 10 was followed 
by Drs. 
of rickets in the lower ani 
Dr. D ] i 


Mr 


jarlow and Lees. to the occurrence 
Bar! a 4 


yn of 


on the moti 


Powel the dist 

; ars old, the 
ol 
when 
gnancy, fell 
shake. 
at birth 
foot. The 
but the leg was shorter 
the tibia was sharply curved forwards below, 
and over the prominence of the crest the skin was grooved. 
There was nothing to be felt of any part of the fibula. The 


PEARCE GUULD show 
others 


her r the child, 


youngest of a family of seven 
1 rhe 


| between two and three months advat 


whom were well forme mot 


heavily on her face and belly, and 


rece f vere 


and 


| foot was small and shoit, and bad only the three inner toes, 
| the twe outer of which were webbed. 


The child walked on 
the inner malleolus of the tibia, and inner side of the foot. 
The muscles of the leg were all present, and Mr. Gould 
thought he could feel a thick interosseous membrane running 
down the outer side of the leg. There was no evidence of 
cuboid and fourth and fifth metatarsal 
The biceps cruris muscle was small, and could be 
to the outer con of the tibia. 
collected eleven ol complete 
In Dr. Férster’s work on malforma 
tions another case is figured, and Dr. Humphry has stated 
that he found a specimen of absence of the fibula and cuboid 
on both sides in the Musée Dupuytren, and the case shown 
would make a fourteenth case. Instances of absence of a 
part of the fibula are more frequent.—Mr. ADAMS thought 


bones. 
traced to its attachment 
Dr. Meyersohn had 


} 
yie 


Cares 


| cases of partial absence of fibula were not unfrequent ; he 
lonths he had the bursa@® tapped and emptied, but the fluid | 


had seen several such, in all there was a dimple in the skin, 
which had been taken as evidence of intra-uterine fracture, 
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but this was incorrect. He thought i in such cases there was 
really fusion of the two bones; it was well to remember 
that in the adult there was always three to five inches of 
shortening. 

Dr. PEAcOocK showed as a card specimen a Heart removed 
from a child six years old, in which there was marked 


stenosis of the pulmonary artery, a large aperture in the | 


ventricular septum, the aorta arising from both ventricles. 
The foramen ovale was closed. This was the commonest of 
all the congenital deformities of the heart. 

THE DISCUSSION 


ON RICKETS 





was then opened by Dr. HILTON FAGGE, whose address we 
publish in full in another page. 

Dr. LEES communicated the results of an investigation | 
which had been carried on by Dr. Barlow and himself, with 
a view to determine the true nature and causation of the 
condition called cranio-tabes, which has since the time of | 
Elsiisser, its discoverer, been generally accepted as the first 
sign of rickets. Cranio-tabes consists in an abnormal 
softening of portions of the parietal and occipital bones, 
causing them to yield to moderate pressure, and impart toa 
finger pressed upon them a sensation like that derived from | 
stiff parchment or from the surface of a bladder. There is 
now no doubt that some symptoms occurring in the first 
year of life, which have been ascribed to rickets, are really 
due to congenital syphilis, and it seemed a question 
worthy of examination whether cranio-tabes is not really | 
a result of syphilis, and how far it seems to be con 
nected with rickets. It was soon found that the condition | 
was one quite common amongst the children of the poor of 
less than one year of age. The authors collected 100 cases, 
and investigated them as carefully as they were able. For 
the second 50 cases printed forms were used which directed 
attention—(1) to the maternal history, especially as to pre- 
vious miscarriages, or stillborn or premature children; (2) to 
history of syphilitic symptoms in older children; (3) to the 
history of the child suffering from cranio-tabes, including 
syphilitic symptoms and those usually deemed rickety ; 
(4) to its weight and age, with an account of the way it had 
been fed; (5) to its present symptoms in detail, especially 
the state of the skin, mouth, nose, voice, skull, thorax, long 
bones, and viscera, particularly the liver and spleen. The 
results of these investigations were submitted to the Society 
in a tabular form, from which it appeared that in 70 out of 
the 100 cases the condition of cranio-tabes was marked, in 
30 it was slight. After weighing the evidence as to syphilis | 
in each case, the authors felt satisfied as to the existence of 
the taint in 47 cases, and thought that this conclusion could 
not fairly be challenged in more than six or seven instances. 
In about 40 more of the cases there were some indications of 
syphilis, of greater or less value. In 12 cases no evidence 
of syphilis could be found. It was pointed out that even in 
these latter syphilis might possibly be the cause at work, for 
the children of undoubtedly syphiliti¢ parents at times show 
nothing beyond cranio-tabes and marasmus. Cases were 
narrated which seemed to show that sometimes cranio-tabes 
is the only sign of a gradually diminishing syphilitic taint. 
It was pointed out that marked cranio-tabes not unfrequently 
occurs in well-nourished infants, who have never had a day’s 
illness, and have been brought up exclusively at the breast. 
A list was given of seven such children, with their age and 
weight. A list of the weight and ageof ninemarasmic children, 
who were extremely wasted, and yet had no cranio-tabes, 
was also given. The inference was that cranio tabes is 
not simply a part of a general marasmus. Some comments 
were made on the cases narrated by Elsiisser and on the | 
difference in symptoms accompanying the ecranio-tabes | 
according to Elsiisser, and in the experience of the authors. 
The conclusion at which they arrived was that syphilis is by | 
far the largest factor in the causation of cranio-tabes, To | 
determine whether it is the sole cause it would be necessary 
to examine a large number of infants in reference to whom 
the question of syphilis could be absolutely excluded. 
The authors strongly suspect that when this’ has been done 
it will be found that cranio-tabes always a result of 
syphilis. To determine whether it has any connexion with 
rickets they tabulated the rickety symptoms (if any) observed 
in 53 cases of cranio-tabes, arranged according to age, from 
two to nineteen months old, It was found that all the later 
cases in this table showed some, though at times very slight, 
evidence of rickets. It would not, however, be safe to infer at 
onée from this fact that cranio-tabes is the first sign of rickets | 
without an ing@iry 


is 


| therefore, 


| as liable to injury from a faulty 
| this taint. 
| the first sign of rickets, 


| which 


_DXov. 20, 1880, 


hz d been fed, “Of the ‘thirty- Ave. infants in this table of not 
more than six months old twelve had been brought up exe 
sively at the breast. 
of rickets whatever. 


Not one of these showed any evidence 
Fourteen had been partly suckled and 
partly fed by hand ; 9 suckled for less than one month or 
not at all. Nine of the former 14, 6 of the latter 9, showed 
distinct signs of commencing rickets. Of the 15 children jp 
this table of more than six months of age, 5 were stij] 
partly suckled at the time that their cranio-tabes was noted, 
Of these 1 showed very slight signs of rickets, 1 slight signs, 
and 3 a moderate amount. But of 9 who had been suckled 
for less than six weeks, 2 showed slight signs, 3 a moderate 
amount, and 4 a marked degree of rickets. These facts 
tend, so far as they go, to show that the rickety manifesta. 
tions bear some definite relation to the diet. The 

that all the older cases of cranio-tabes showed 
ons of rickets does not itself prove the truth of 
Elsiisser’s idea, for they were all more or less improperly 
fed. And a syphilitic child may be expected to be at least 
diet as a child free from 
Even if it could be proved that cranio-tabes is 
that would, of course, in no 
invaiidate the proof that cranio-tabes is itself the result of 
syphilis. The only conclusion would be that syphilitic 
children are specially apt to become rickety. Whether itis 


Tact, 


some sit 


Wa y 


| so or not is uncertain ; for themselves the authors confessed 


that if cranio-tabes and enlargement of spleen be transferred 


from the category of rickety symptoms to that of the 


| symptoms of inherited syphilis, they have as yet no proof 


that syphilis per se is a cause of rickets, 
Dr. Crisp had found rickets most 

reared iu poor, overe rowded neig 

me wy cases 


common in children 
thbourhoods, bi it h id RPO 
among the well-to-do classes. He thought the 
cause lay rather in the quality than the quantity of the food 
He thought the cause of rickets was better known than that 
of any other disease, but it was a canse that might sedan 
other diseases, and, in illustration of this, cited the case of a 
family in which one child died of tubercular meningitis, and 
another of chronic hydrocephalus, and a third suffered from 
rickets, which caused permanent deformity. Among 
avimals the disease was so widespread that there were no 
vertebrata in which it might not occur when they were 
placed under special favouring couditions, but it was not so 
prevalent as in man. Dr. Harley had shown at the Patho- 
logical Society the bones of a rickety horse, Dr. Dick the 
bones of two Italian greyhounds, also rickety, and he him- 
self had more recently exhibited the ricke sty bones of several 
young pheasants which had been kept in a confined space 
and fed on improper food. London-bred poultry, which are 
often not well fed and kept in bad air, have a marked 
deficiency of phosphate of lime in the _ sternum, 
soft and bent. A young ostrich hatched at 
the Zoological Society’s Garden died at once from the 
falling in of its soft ribs ; and all the lions born in the Gar 
devs had soft bones, and nearly all of them had died before 
reaching maturity, while lions born in travelling menageries 
often live. Large dogs are often thus diseased, as are also 
lambs in cold, bleak places. Rickets had also been seen in 
foals not getting enough — or where the mother was 
being worked. It had also been seen in the hog. These 
facts were — ient to show that the same changes follow in 
animals and children when placed under similar conditions 
nd food. Another conclusion he drew was, that 
as syphilis was not known in animals, it had ne connexion 
with the production of rickets. In reference to the 
obtained by giving lactic acid to young animals, he thought 
that too much stress should not be laid upon them, for pro 
bably similar would follow the administration of 
many other extraneous matters; thus Guérin fed young 
dogs on flesh exclusively, and produced rickets, 
The meeting then adjourned. 
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was aan by Dr. Dackworth, ond typical cases shown by 


Drs. Sémou and Hadden. Dr. T. C. Fox read a paper on a 
peculiar form of persistent erythema, 

he following is the abstract of a paperon ‘‘Stretching 
Muscles,” by Dr. ALLEN StTuRGE and Mr. GoDLEE :--The 
patient, a lady of seventy-two, had been sent to Dr. Sturge 


by Mrs. Garrett-Anderson. She had enjoyed good health | 


until the death of her husband, six years ago ; after this her 
nervous system suffered much ; she had fits of depression and 
debility, and before long twitching began round the right 
eye, extending subsequently to all the muscles supplied by 
the right facial nerve. She had gone through various 
courses of treatment without result, and she finally con- 
sented to have the facial nerve stretched. This operation 
was performed by Mr, Godlee on July 20th by means of an 
incision ab hind the ear, from the level of the external meatus 
urly to the angle of the jaw. The sterno-mastoid 
and the parotid glands were pulled in opposite directions, 
exposing the upper border of the digastric, close to which 
he nerve was found as it emerged from the stylo- 
mastoid foramen, The nerve was raised on a_ hook, 
and pulled. with moderate force ; after a few such pulls 
right side of the face was completely paralysed. 
wound was dressed antiseptically, and the wound 

ed without a drop of pus or the slightest constitu- 
ional distarbance. The face CR paralysed for 
two months, and for some days after the operation there 
was a good deal of pain on the right side and also in differ- 


’ 
ent parts of the head, which retarned at intervals during 


after the operation, the face at: rest was nearly symmetrical 
on the two sides, but there was still a good deal of deti- 
ney of movement in the muscles on the right side. She 


was, however, rapidly improving, every week making a, 


derable difference. The operation has now been per- 
formed five times, three times in Germany by Baum, 
Schiissler, and Eulenberg, once in America by Dr. James 
J. Putnam, the present case being the first operation of the 
kind in England. In all these cases there was temporary 
paralysis after the operation, varying from two weeks in 
1um’s case to five months in Eulenberg’s. It was re- 
narkable that in every case in which the facial nerve had 
hed for spasmodic tic the operation had been 

pasmodic affection of 
parts, as of the arm, “c., stretching the nerves of the 
had produced no good effect. In these latter cases the 
1 had wsually been of an elabo *haracter, allied 


il, whilst in several cases of 


rathertochorea ; whereas the former isa simp le incodrdipated | 
m of all the muscles supplied byasiogle nerve. This | 


} 


utter iracter would indicate a lesion in the centre, from | 


which the facial nerve takes its immediate origin —i. e., the 


medullary centre, whereas the former would point rather 


a lesion in a codrdinating centre higher up in the cere- | 


bro-spinal axis, Stretching the nerve certainly produces an 
mediate elfect upon the nerve trank itself, and it probably 


also produces a remote effect upon the nerve centres, which 


effect would be greater upon the lower centres, such as that 


for the facial nerve in the medulla, than in those further re- 
ved, which are supposed to have todo with coirdination. 


| cases where nerve-stretching is employed for spasm it 


ry important to note whether the spasm is of the 


or coBrdinated variet; , with a view to ascertain its | 


tive value in the two varieties. The operation is ren- 
difficult on the living subject by the depth of the 
» and the constant trickling of blood into the wound. 


operator should therefore secure a good light and | 


ficient assistance. The posterior auricular vein may very 
likely be cut in the first # ision, and the posterior aurie ular 
artery at any period during the pose re No vessel of any 
consequence is, however, likely to be injured if the wound 
be not carried more deep sly than the digastric muscle; should 
this level be passed, the surgeon will find himself in dan- 
gerous proximity to the interual jugular vein.—Dr. Buzzarp 
said that the plan introduced by von Graefe, of pressure 
over a branch of the fifth nerve, often succeede di in arresting 
spasm of the facial muscles ; and division of the twig would 
often stop the spasm for a long time. He had had one such 
case under his care some years ago. In another case the 


| the case. 
: , : ~~ © | seat of derangement was in the medulla. He had had no 
the Facial Nerve for the relief of Spasm .of the Facial | 


| ject of most severe facial neuralgia. 


| in the same way. 
| greater on the left than ri ht side 
these two months, When seen on Oct. 19th, three months | 


| moles in eight or nime cases of the dise 


|} and puffy. 


irritation of the fac ial s nerve appe pared | to be due to accumu- 
lation of cerumen in the ear; for the spasm ceased on removal 
of this. The constant current was, however, also used in 
He thought that it was fair to conclude that the 


experience of nerve-stretching in these cases; but he had 
under his care in hospital at present a man who was the sub- 
The supra- and infra- 
orbital nerves were submitted to stretching, and the pain was 
remitted for six weeks. On its recurrence the nerve-stretching 
was repeated Dr. WALSHAM had successfully stretched the 
infra-orbital nerve in a case of epileptiform neuralgia early 
in the present year; there had been no recurrence of 
pain. In considering the manner in which nerve-stretch- 
ing operates in such cases, he had arrived at a conclusion 


| different from that of Dr. Sturge, believing that it produced 
| an alteration in the nutrition of the nerve-trunk, from the 


nerve being separated from its sheath. He founded this 
hypothesis on the fact that experiment on the dead subject 
showed no alteration in the centre from forcible stretching of 
the nerve; that in animals no effect was produced unless 
the nerve was injured ; and that the theory of shock was in- 
sufficient to account for the results of the operation.— 
Dr. STURGE, in reply, said that pressure was made on a 
branch of the fifth nerve with no effect on the spasm. The 
patient had been under several eminent neurotic physicians, 
and was anxious to have something more done ; so Dr. Sturge 
did not pursue any other line of treatment.—Dr. GODLEE 
said they hoped to record the condition of the patient at the 
close of the session. In reply to Mr. Walsham, he said that 
he was doubtful whether in the ordinary procedure of nerve- 
stretching the nerve could be separated from its sheath. H 

had a few days before treated an ial spasm 
In that case the spasm was bilateral, but 
any phy- 
tion had 
sere Was a 


sicians and surgeons, and : 
been inqu red into, ‘ ld i merenee: 
tender point on th t supra-orbital ner » ha eviously 
divided this nerve, but without result. r related 
a case in which, years ago, he was a iebreich 
to cut down on the infra-or | t, who had 
suffered from most severe ! a vith n for six 
years, was a native of lelaide, iburg to 
be under the care of Dr scar lL. ! hos ber was 
staying with him at tl im t @3 
cision of a portion of th ni t 
and the patient came over 
five-eighths of an inch of 
The patie nt recovered very 
operation left for Aus 
pletely subdued ; then 
end of six months I 
attack of neuralyia, after w 
another six months, when it a 
reference to Dr. Sturge's view, 
ease was central in these cases 
perfect relief afforded by eo 
nerves In a stump of the teg, i 
patient had suffered from gr 
of the knee. 
Dr, Dyce Ducky 
Myxeedema, and exhibited the | 
woman, aged forty-seven, admit 
Hospital in August last. She was 
but had lived in ao lon fo \ 
nine children and several mis 
history. Her complexion was fair, 
rhe skin of the face was pully ( 
and waxy-looking, with the except {patches of vascularity 
over the malar bones. Che face, sealp, and left shoulder 
presented several moles, acquired and no mgenital, to 
which Dr. Duckworth drew attentio: en similar 
] e thyroid 
re swollen 
» and the 
were large 


a light-red. 
3s and lips) 


was small; the inteyuments of trunk and lio 
The macous membranes were 
blood somewhat of damask rose tint. The har 
and clumsy; thoracic and abdominal organs seemingly 
natural, but action of heart was feeble, and iulse generally 
under 60; appetite capricious ; occasion 11 nausea and vomit- 
ing; constipation ; catamenia had ceased for six months ; 
urine, sp. gr. 1015 to 1022, free from albumen. and glucose. 
The physiognomical features suggested chronic renal disease. 
Speech was slow, voice harsh and snuffling. She was very 
slow in expressing her ideas; her walk was deliberate and 
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shuffling, gait waddling. She was easily thrown off her 
Movements | 


balance, and never ventured to cross the street. 
were slow, but brisker in warm weather. The least chill 
was acutely felt. The temperature of the left side of the 
body was lower than that of the right, observations for 
eighteen consecutive days showing variations from 93°4° to 
97°8° on the left side, and 95°4” to 994° on the right. The 
swelling began three or four days ago. She had led an un- 
happy life with a brutal husband, and been much exposed 
to thee and ill-usage. Seven years since she was in Guy’s 
Hospital suffering from paresis of the right leg, with anes 
thesia about the ankle. She improved under electrical 
treatment and _ tonics. 
lomew’s Hospital she suffered much from cold, and was 
always dull and morose. Stimulants readily stupefied her. 
She took various tonics and arsenic, and as much geod food 
as possible, but no improvement resulted. There was no 
albuminuria at any time. Case 2.—A married woman, 
aged forty-six, born at Retford, but had lived for twenty 
years in Clerkenwell. She was well grown, with dark hair, 
sallow complexion, vascular patches over malar bones, and 
puffiness about the eyelids. The facial aspect denoted 
chronic nephritis. There was one mole on the left cheek. 
The expression was dull and languid. The thyroid body 
seemed natural. The hands were ‘‘spade-like.” There were 
slight bronchial catarrh and constipation. Pulse 80. 
cedematous, the right pulting more than left. 
sp. gr. 1005, acid, not albuminous. The catamenia had 
become irregular this year. She had noticed herself be- 
coming stouter for eight years. ‘T'wo or three years ago she 
found she could not ply her needle so freely as formerly. 
Her speed and general movements have become slower 
She could walk fairly well if not hurried, but was very 
timid in the streets. Sometimes she fell down, and had 
difficulty in preserving her balance. She took a long time 
to dress herself. There was marked suaceptibility to cold 
and changes of temperature. Temperature: in right axilla 
99°4°; in left 972°. She complained that her food did not 
taste properly. She had good health till eight years ago 
There was no family predisposition. The case presented 
many of the well-recoguised features of the disorder, and 
seemed to be progressing slowly. No treatment appeared to 
control or modify the cachexia in any noteworthy degree. 
Dr. Duckworth added that the connexion of acquired 
moles in such cases was interesting. He had found 
them now in eight or nine cases, and pointed out the 
concurrence of defective mental conditions with mol- 
luscum fibrosum as suggestive of the association of moles 
with the defective mental powers in myxedema. 
Dr. StMon had brought a case of myxedema to show to 
the Society. In addition to the typical symptoms she pre- 
sented a marked falling off of hairs from all parts of the 
body. Her teeth also showed a tendency to break off, and 
there was a puffy condition of the gums. She suffers from 
loss of memory and hallucinations. The history of the case 
pointed to a central rather than peripheral nerve-disorder 
the symptoms starting from an injury, followed by pain in 
the head. In this case, as in so many others, there had 
been frequent pregnancies. She had had fourteen children 
and seven miscarriages. Dysphagia had been noted in some 
eases. In this one there was no difficulty in passing an 
esophageal bougie. There was no diminution of sensation 
in the palate or pharynx. The laryngeal mucous membrane 
had a glistening appearance, and the vocal cords were 
notably anzemic.—Dr. HADDEN had brought a case at the 
request of Dr. Ord. This patient showed a brittle condition 
of the nails. The quantity of urea excreted was also deficient. 
He had recently seen a case in a male subject, all others on 
record being females, He thought the condition pointed to 
some profound lesion of the sympathetic.—Dr. DucKWorRTH 
said that he had come to the conclusion that the disease 
was one of central origin, due to trophic derangement. In 
reply to Dr. Theodore Williams, he said that a few of the 
temperature-observations were taken with the surface-ther- 
mometer; but most of the temperatures recorded were 
axillary.—The PRESIDENT suggested that Drs. Sémon and 
Hadden should put their cases on record in the Society’s 
Transactions. 

Dr. T. CotcoTr Fox described to the Society, and ex- 
hibited drawings of, two unique cases of Persistent Gyrate 
Erythema, affecting the two elder members of the same 
family in a precisely similar manner, in whom it had existed 
fourteen and sixteen years respectively—i.e., since they were 
sbout four years of age. The patients were never entirely 
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During her stay at St. Bartho- | 


LNOv. 20, 1880 


free from eruption, but every few months they were subjec 
to acute outbursts, lasting from ten days to six week, 
which covered the greater part of the trunk and upper limbe 
but especially affected the shoulders, the buttocks, 
thighs, and the eruption was always associated wit] 
able irritation. There was no clue to the cause ir 
or personal history. 
by erythematous papules of the size of millet seeds. 1 
quickly subsided, leaving an enlarging annular erythe: 
bordering, which always preserved an equal brea ith 
erythema subsided within the border in equal ratio 
advance of its outer border. These circles fuse wit! 
bouring ones, to form the gyrate figures, which gra 
away in a week or ten days, leaving a good deal of pigmer 
tation. The desquamation is peculiar, inasmuch as itis ver 
rapid and is quickly thrown off, leaving only a ragge: 
white bordering attached to the inner « dge of the erythema 
tous rings. The eruption was clearly of the erythemato 
type, and such festooned figures are quite in keeping wit} 
what we know of the evolution of many erythemata. Ther 
was no fungus present, and no of hereditar 
syphilis. The aspect presented by the eruption was a most 
unusual one, and had excited much in 
skin cliniques of the metropolis. Tl great 
liarity in the case, however, was its extreme pers 
Dr. CARRINGTON had recognised the male patient a 
been under Dr. Pye-Smith’s care at Guy's Hospital 
remedies were tried, and finally arsenic which led te 
improvement; and Dr. Pye-Smith thought the 
therefore a form of psoriasis.—Dr. F. TAYLOR 
had also been under his Guy’s Hos; 

The eruption thea appeared I th 
than as r ented in the dr 
Only temporary rel given 
thought 
portance as an ¢ 
Dr. Fox, that it had « is 
He agreed with Dr. Fox 
erythemata, 
‘urticaria pigmentosa. 
patients statement to g 
different re 


stance ol 


ar 
htoler 
the tamil; 
The festooned eruption always begs; 


hes 


evidence 


interest severa 


care at 
years ago 
coloured 
i trea 
lence of the rash 


the subst under ars 


ement iagnosis from 
onally subside 
the chronic 

of which is that 
Dr. Fox said 

© upon as to the eff 
rticaria pigmentosa 
a chronic erythematous rash 
mentioned a case of urticaria,pigmentosa wh 
five years, and was unafl treatment 


The Society then adjourned. 


as to 


one instance 
medies { 
cted by 
MEDICAL SOCIETY OF LONDON 


nosis 


Luna 


staris Die 


‘au per 


AT 
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Mr. SPENCER WATSON 
current Epistaxis of twenty months’ duration 
He suffered 
had no gouty tendencies or 


The headaches and epistaxis 


the meeting or he 15th inst., I 


read a paper on 
Ihe patient 
was twenty-nine years old. headache 


he 


other constitutional disease. 


from 
and marked constipation ° 
were attribated to the breathing consumed air over and over 
again in the ill-ventilated room in which he slept, and to the 
of defeca- 
ntilated bedroom, and the use 


straining at stool consequent on the difficu ty 
tion. The change to a well-v 
of perchloride of iron solution as a douche, were followed 
by very rapid improvement, and at length by the total 
cessation of the habitual bleeding. Ergot administered in- 
ternally had entirely failed, though given in large doses. 
Mr. PEARCE GOULD remarked on the difficulty often met 
with in treating these cases, and inquired whether bella- 
| donna (which, given in small doses, had cured a case that 
had resisted plugging and perchloride of iron) had been tried 
internally. He thought better success attended plugging 
of the anterior nares with a piece of sponge steeped in 
solution of perchloride of iron, than the more common and 
less acceptable method of plugging the posterior nares.— 
| Mr. WorDsWoRTH referred to a case in which he had in- 
| effectually plugged both posterior nares in an elderly gen- 
' tleman. The hemorrhage was subsequently arrested by the 
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remedies. He had found small doses of nux vomica fre- 
rently repeated to be of service. 
‘Dr. R. J. Lee then read a paper on the Diagnosis and 


lreatme , 
singular malady was briefly traced from the year 1678, when 


tended over several years, and the chief points of diagnosis 
worthy of attention were the frequency with which young 


dren and infants were attacked without the symptom of | 


he ‘‘ whoop” occurring, so that many infantile disorders 
eally due to whooping-cough were referred t» some other 
[he infectious nature of the malady and the period 

f incubation, deduced from a series of twenty-one cases, 
were shown to be easily estimate’ ia hospital practice, and 
conditious under which adults contracted whooping- 

a second time were poiated out. The train of 

toms in infants was detailed, and the frequency with 

ich serious and often fatal diarrhea occurred was men- 
med.. As to treatment, it was urged that there were pro- 
ably good reasons for inquiry into the popular belief, that 
the waste products of the distillation of coal had a beneficial 
fect in relieving the cough. Singularly good results were 


‘btai ved by the inhalation of carbolic acid. The trial of | 


turpentine, creasote, &c., was recommended, as the use of 


these drugs was stated to have been attended with consider- | 


able success. No specific value could be claimed for any of 
the numerous remedies which had been at different times 
<tolled ; he said that circumstances must direct the appro- 


priate use of them in different stages of the disease. There | 


was little need to discuss the view that the symptoms 
were referable to nervous derangement, while the ques- 


tion of law to prevent the spread of the disease re- | 


ined unanswered, — Dr. JAGIELSKI had found drosera 
: valuable remedy, especially in those cases which were 
mpanied by vomiting and dyspeptic symptoms.—Mr. 
ENCER WATSON asked whether diet was important in 
treatment, for he had seen great improvement follow the 
ibstitution of milk diet for an ordinary diet of meat.—Dr. 
1k had found quinine combined with belladonna useful, 


and also a blister to the nape of the neck in many cases. | 


I 


He confirmed the statement as to the frequent absence of 
the whoop in the cough, which, however, had other charac- 
ristic features.—Mr. NAPIER testified to the value of the 
intiseptic treatment advocated by Dr. Lee, which was also 
f advantage as limiting the spread of disease.—Dr. LEE, 
in reply, said he thought belladonna superior to drosera, 
but would give this remedy a fair trial. The question of 
liet was important, but in the case of young children there 
was little choice; and in infants he never departed from 


inistration of the oil of turpentine in small doses,— | 
Dr. JAGIELSKI advocated the more frequent ase of internal | 


nt of Whoopingtcough. The early history of this | 


- the first time the name appeared in the bills of mortality, | 
to the present time ; and the question was raised whether | 
the disease had really increased of late, or had only recently | 
1 more accurately diagnosed. His own observations ex- | 
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simple milk food. The peculiarity of the cough in infants | 


was of value in diagnesis, and was characteristic although 

» whoop might be absent. The best method of volatilis- 
ig carbolic acids and other agents would be the subject of 
i future communication. 
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A sub-committee upon the question—composed of Dr, R, 

Boyd, Dr. R. J. Lee, Dr. Christie, and the hon. secs.—was 

recommended to the consideration of the Council. 





Rebielos and Hotices of Pooks, 


Osteotomy ; with an Inquir nto the Etiology and Pathology 
oj Knock knee, I tod a l of r Osseous Deformities 
f the Lower Lim sy WILLIAM MACEWEN, M.D., 
Surgeon and zecturer ) Clinical Surgery Glasgow 
Royal Infirmary. London and A. Churchill. 1880. 

For Dr. Macewen tl 
bony deformities in chil od and early life, and that is 
rickets. He ref to recog > other ses of soften- 


e disease producing the 


ing of bones, or irregularity in gr h rom his own 
marked 
1 


rickets occurring at puberty, and he consid hat the 


observation he 


disease may be induced at any time ie growth 
of the body by any causes of general m: rition. Of all 
the bony deformities of the limbs knock-knee is for 
es the fullest 


many reasons the most inte: i 
shands. From 


and most careful treatment 
his measurements he concl formity is usually 
the product of many factors, the most co nt of ¥ is 
an inward curve of the lov end of » diay sis of the 
femur, noted 120 times out of V ns; next in fre- 
quency and importance is at ongati f the internal 
( yndy le of the femur, it : t. OF cases, th rease in 
length varying from one-half to « nch and a ¢ t the 
condyle is often also en): li rds; in about per cent. 
of cases there is an irregular growth f the » also, 
but this is usually of much less termining 
the deformity. rhe different at at imerous 
operations for its cure are described and dis d, and the 
reasons why supracondyloid osteotomy 

thi it 
does not open nor interfere with the articulation of the knee 


stated. The main advantages of 


in any way, and that it deals direct; h the most constant 
alteration in the shape of the femur Ma wen is a 
disciple of Professor Lister, and is at | to poi it that 
osteotomy cannot be done so thorough i ta sly as 
tenotomy, and that antisepticism has don t what sub- 
cutaneous surgery did for tenotom thous 1 many 
instances air is effectually excladed from th ound, yet 


there are oth rs where 118 Cannot be dor al 1 results 


of compound fractures teach us that even w! the wound 


| in the soft parts is a clean incised one antisept surgery 


| holds out the most certain hope of perfect success, At any 


| rate, Dr. Macewen’s success, from the I v w of reco- 


Dr. Boyp read a paper on Pauper Lunacy Laws and | 


Medical Relief, having reference to the delay under the 

super Lunacy Act in the admission of patients to asylums, 
) the facilities given by the Acts to crowding them with 
aged, infirm, and incurable paupers, and to the necessity of 
reversing the law, and instead of having the asylums, as at 
present, auxiliaries to union infirmaries, applying portions 
of workhouses and vacant prisons (after making suitable 
alterations in them and placing them under the jurisdiction 


| has been signal. He has operated on 


n tne book), 


8, perform 


very from the operation (the cnly results g 


ing 835 osteotomic 8, and has had thre« ieaths, one from 
tubercular meningitis, one from diphtheria, and one from 
pneumonia, which had set in prior to the operation; in 


eight cases only was there any suppuration, and in seven 
) 


| of these the cause was known to be avoidable. Where 


the justices) for the reception and classification of incur- | 


able cases of insanity, thereby saving the expense of further 
additions to those costly institutions, lunatic asylums. 


Medical relief to be separated from poor relief, and given to | 
| places, but we confidently recommend it to the study of all 


the poor of the working classes, without pauperising them, 
as so efficiently done in France (where no poor law exists 
e.g., at Le Salpétritre and La Bicétre, which the parochial 
infirmary of St. Marylebone very much resembled before it 
was put under the Poor-law Board and at the time that it 
was recognised as a medical hospital. Such an institu 
tion, affording an opportunity of studying every form of 
disease, should be opened to pupils for clinical instraction 
and to medical practitioners engaged in pathological investi- 
gations. —Dr, Caristre (Ealing) thought a full discussion of 
this subject to be much required; it had a political and 
public aspect as well as a medical. 


several osteotomies are demanded in the same patient—and 
Dr. Macewen speaks of having made ten—they have all 
been done at one and the same time. The book might 


have been with advantage relieved of repetition in several 


interested in the removal of these common but often dis- 
astrous deformities. 


Index-Catalogue of the Library of the Surgeon-General’s 
Office, United States Army. Authors and Subjects, 
Vol. 1. A—Berlinski. With List of Abbreviations of 
Titles of Periodicals indexed. Washington: Government 
Printing Office. 1880. 

In 1873 Dr. J. S. Billings published a catalogue of the 

Library of the Surgeon-General’s Office (United States 


i 
. 
} 
ie 
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Army) in two large volumes. In the following year a third 
or supplementary volume, containing anonymous works, 


reports, transactions, and periodicals, was issued, At that 


time the library contained 25,000 volumes and 15,000 single | 


pamphlets, and the catalogue gave the enormous number of 
50,000 titles, exclusive of cross references, Since then the 
collection has grown largely, and is now, both as regards 
quantity and quality, one of the finest in the world. 

The Index-Catalogue is practically an entirely new work. 
It is formed after a different plan from that of the earlier 
catalogue, and includes titles of both authors and subjects, 
arranged in dictionary order in a single alphabet. This 
plan, it would seem, was selected after some discussion and 
deliberation as being, upon the whole, the most serviceable 
to those who were likely to use the catalogue. To the pure 
bibliophile separate catalogues of authors and of subjects 
would, of course, be more convenient, but to the majority of 
those who will most frequently need and use the work the 
mixed form will, perhaps, be more acceptable. 

Of the amount of labour and time bestowed upon the 





preparation of the work some idea may be gained when it | 


is stated that under the subject-headings are included 
the titles of most of the original articles in the medical 
journals and transactions contained in the library. Under 
the word ‘‘ Albuminuria,” for instance, there are 
fourteen closely-printed columns of references to separate 


over 


| on to the inner ankle. 


works on this subject, and to original articles in various | 


periodicals. 
to it; ‘‘ Amputation” seventy columns; ‘‘ Anatomy” 
seventy-four ; and ‘‘ Aneurism” no less than one hundred 
and thirty columns. These references are not, however, 
indiscriminately massed together, but are systematically 
arranged and classified. To take the last-named word, 
‘* Aneurism,” as an example. There is first a large number 
of references to works and articles dealing with the subject 
of aneurism generally, and then come other references 
under various headings in alphabetical order, as cirsoid, 


diagnosis, dissecting, false and traumatic, &, &c., and, 
finally, a very complete list of references to aneurism of 
special arteries. are, for instance, not 
thirty-nine columns of references to aortic and abdominal 
aneurisms, and nearly twenty columns to popliteal aneurism. 
Furthermore, a glance at the pages of the Index-Catalogue 
gives a very good indication of the age and extent of litera- 
ture of any particular subject. 


There less than 


The references to the litera- 


** Amaurosis ” has eighteen columns devoted | 


ture of the comparatively recent subject of antiseptic | 


surgery occupies ten columns, exclusive of independent and 
special references to abscess, ligature of arteries, ovariotomy, 
and other matters relating to antiseptic surgery. 
are nearly six of references to the 
ing but and exploded subject of 
This list contains the titles of thirty-seven different works, 
some very scarce, by GI It is, however, necessary to 
bear in mind the caution given by Dr. Billings in the pre 
face. 

writings of an author and the chief editions, the catalogue 
is not a complete medical bibliography. It is a catalogue 
of what is to be found in a single but thoroughly repre- 
sentative collection of medical works, and should only be 
used as such. 

The combined completeness and accuracy of the catalogue 
is the best monument to the intelligence, industry, and attain- 
ments of Dr. Billings and his assistants, Though the first 
volume does not go beyond the “ Berlinski,” it includes 
9090 author-titles, representing 8031 volumes and 6398 pam- 
phlets. The one thousand pages comprise also 9000 subject- 
titles of separate works and pamphlets, and 34,604 titles of 
articles in periodicals. An alphabetical list of medical 
periodicals employed in the Index-Catalogue occupies 126 
pages. 


columns interest- 


antiquated alchemy. 


aube r, 


There | 


SS 
The prospective labour still before the compilers of this 
valuable work is indeed so gigantic, and the standard of 
those who have undertaken it so high, that the accomplish 
ment seems almost unattainable. Meanwhile, Dr. Billinos 
and his assistants have earned thee sympathy and stitude 
of every lover and student of medical and surgical litezature 


[THE name of the publishers— Messrs. John Smith & Co, 


52 was inadvertently omitted form our notic, 


52, Long-acre 
last week of the ‘‘ Physician’s and Surgeon’s Visiting List 


Diary, Almanack, and Book of Engagements for 1881,” 





THE ‘TREATMENT OF GENU VALGUM. 
To the Editor of Tue Lancet. 
rave permission to make a few 


above subject, in amplification of those cont ( - 
report of the discussion at the Royal Medical and Chirurgica 
Society on Tuesday Nov. 9th. 

I would first wish to modify a 


have said about flat foot : *‘ Flat foot was by no means often 


little what I am reported te 


met with;” add, as an antecedent condition to genu valgum 


when it occurs, it is the direct con sequence ot the genu valgum, 
and results from the weight of the body being thrown unduly 
Then in comparing the two ope rations, 
osteotomy and tenotomy, 1 wished to say, in proportion to 
our knowledge of how to avoid surgical accidents, I did not 
consider osteotomy more dangerous to-day than was tenotomy 
at the time it was first introduced into surgical practice, : 
The object of the paper was to altogether -discountenanes 
forcible straightening and osteotomy 
for this deformity and to advocate tenot 
will, I think, fail to seeure many followers, for it is hardly 
reasonable that one and the same method of treatment can 
be successful in a deformity which may depend on very 
different pathological lesions. Although 
osteotomy tn ce tain cases, I do not rar 
surgeons, referred to by Mr. Brodhurst, who operate “in 
every case of genu valgum, even when the deformity was yet 
very slight.” I was disappointed that a 
advanced in support of such a sweeping 
facts. Fortunately it matters little, fo 
majority in this matter, as others, wil! ately prevail 
Osteotomy one of the many o1 of L isterism 
without which it would be a very formidable operation 
Even with it, it is a seri so is the defor 
and it unfortunately occurs most extensively in that class « 
life where its ill ly felt, Owing t 
the leng i r carrying out of M1 
Brodhur is inapph a considerable 
] en the ques n between osteot my 
Om the other hand, in cases 
become longer than normal, 
efficient which 
ution. Unie 


formity ean ¢ 


as means of treatment 
my. Mr, Brodhurst 


an advocate oi 


: : 
re myself among those 


mere statem 
ssertion instead 
the opinicn ol the 


18 tcomes 


1s matter; | 


re ts are most sever 
red for the proj 

l in 
hum ber of patients, 
ing has to be 
rnal 


ec how an 


or not 
where the int condyle has 
I fail to si 

loes not take this circumstance into consid 
he condyle be shortened in some way th 
be overcome by separating the 


corresponding tuberosity, thus 


lan of treatment can be 


al 


ously 


trom 


we akening the 


exter! condyle 


xt 


|} joint, 


—_ " - . . . . | 
Though often of the greatest value in indicating the 





[ will again urge that the greatest incentive to osteotomy 


been the utter insufficiency of t older methods in a 
certain class and in a certain number of cases. 

It was suggested that no statistics of osteotomy had been 
published. I venture to that detailed statistics of 
the older method by tenotomy would be a great deal more 
useful, as well as And | further think the state- 
ment would be truer of tenotomy than of osteotomy. 
re main, Sir, &c., 

Robert W. PARKER, 


15th, 1880. 


has 


; 
believe 


suggestive, 


Old Cavendish-street, W., Nov 


Tue first prize of 500 doHars, offered by the National 
Board of Trade of the United States of America for the best 
essay and draft of an Act to prevent injurious Adulteration 
and regulate the Sale of Food, without imposing unnecessary 
burdens upon commerce, has been awarded to Mr, G. W 


Wigner, F.C.S., F.I.C., of London, honorary secretary of 


} the Society of Public Analysts, 





LANCET,] 


THE CRISIS AT GUY'S HOSPITAL. 


[Nov. 20, 1880. 819 








a 


THE LANCET. 





LONDON: SATURDAY, NOVEMBER 20, 1880. 


Ir Dr. HABERSHON and Mr. Cooper Forster will forgive 
our appropriating much of the phraseology of their recent 
letters to the Governors of Guy’s Hospital, we should like to 
say :—For some time past it has appeared to us impossible 
that they and other men of spirit connected with that insti- 

ition could continue to hold their offices as physicians and 
surgeons.. It is easy to understand that “‘the pleasure and 
pride” every member of the medical staff must have “‘for- 
merly” found in his work at “a hospital which has hitherto 
been held-in the highest honour throughout the world,” to- 
ether with ‘‘ long-cherished associations and a natural desire 

it to separate themselves from their colleagues” during a 
period of difficulty and disaster, may have led these gentle- 


men to defer their resignations, though we cannot discover 


grounds for their ** hope of a speedy issue to the present | 


miserable strife.” 
struggle proceeding at Guy’s could not but convince Dr. 


HABERSHON and Mr. Cooper Forster that “ the chances 


for their hospital of wise and enlightened government are | 


°17 


very remote.” 


further. Some of the expressions selected by the senior 


rgeon for the setting forth of his views are scarcely | 


those we should ourselves have chosen. 
1atter for general congratulation that the two senior mem- 
pers of 


sanction by their official connexion a system of hospital 


an insulted and discredited staff have ceased to 
management which, whether regarded from the utilitarian 
or the politico-religious standpoint, is wholly impracticable, 
and, as it has been repeatedly described in these columns, both 
mischievous and absurd—tridiculous in its economic aspect, 
ind injurious to the interests and common safety of the sick 


poor 


It would have been a calamity as well as a scandal 


if, misled by a false representation of the state of public | 


Dr. 
HABERSHON and Mr. Cooper Forster had longer delayed 


feeling and the mature opinion of their profession, 
the discharge of a self-evident duty to themselves, their col- 
gues, and the community. It would have been incom- 
parably better if, waiving minor considerations—which indeed 
were comprehended in the greater and graver question of 
principle—the seniors had retired some weeks ago, throwing 
We 


recognise and understand the feelings that prompted the 


the onus of a choice of policy on the staff as a whole. 


view they took, but it has not been possible, and it is still 
impossible, for us to approve it. A more spirited course 
would, we are convinced, have saved both the medical staff 
ind the Governors of Guy’s Hospital from most disastrous 
truth, a 


actively concerned in the imbroglio 


what is, in much more serious 
those 


seem to have perceived 


blundering in 
business than 

For ourselves, it may appear that we have taken, and 
continue to take, a view of this most unhappy controversy 
which is at once.much more urgent and critical than that 
adopted by our contemporaries. It has been for us a repre- 





At the same time recent events in this 


We will not carry the appropriation 


Meanwhile it is | 








sentative struggle throughout, and with unfeigned regret we 
have seen that the medical staff did not so regard it. A 
narrow view of policy has been urged upon, and adopted by, 
the physicians and surgeons of this great metropolitan 
hospital ; whereas a broad view and a generous and high- 
the 


in con- 


Our 


, 
SLaAC 


minded concern for the principles at 


troversy were required, and alone 


view has not been the popular one; but it has, we 


are persuaded, and will hereafter oved to have 


be pr 


been, the only view consistent with the interests of the 


sick poor, and the dignity and usefulness of the profes 


sion we claim to represent. Nothing which has recently 


occurred in connexion with the lay management of Guy's 


Hospital has changed the affairs. Those 


real aspect of its 
who are striving to find an excuse changing their views 
and amending their counsels, will not find a footing of sound 


argument to go upon. If it is right for Dr. HABERSHON 


" 
mm bent 


and Mr. Forster to resign now, it was still more in 
them to take that step a charges 
still 
peated, 


for 


ndered. 


upon month 


made in the letter which was awkward ndited and 
more awkwardly withdrawn somé weeks si 

and in terms certainly not less irritating than those 
which something like an apology has been formally te 
The “ offence” once condoned and forgiven has been again 
What are 


one interpretation possible ; opinion of th 


committed. to 


we There is only 
seniors 


The 


for requiring 


has not been supported by the staff as : vhol 


original letter, which was made 
the Dr. H 


FORSTER, expressed the mature 


resignation of ABERSH\ COOPER 
he seniofs. 
It was withdrawn under the 
to 


thrown off 


avoid a general break-up. 


the yoke, and ar 


sident, Treasurer, and Governors, 


them and their policy. 
It was a blunder of policy to withdraw th 
It was not a caref 


original letter. illy writt 


perate letter, but it told the truth. 


| ment at Guy's Hospital has been, a1 


do not share the implied opinion t! 
ble for that 5) 
We believe the most crooked policy 


stem have been a 


disasters are brought 


intentions and the 


worst 
most upright of philanthropic purposes. 
Self-sufficiency and fussy ignorance will wreck the most 
earnest and honest of enterpris ll believe the 
President, the Treasurer, and ev » Governor 


b en 


benevolent aspirations for the w 


Guy’s Hospital, to have 


entrusted to their care; but that t 


is at length, as it ought to have lent to 


everybody except themselves. and 


essay to support them know they want 


of tact, and acted with ming! and weakness. 


rw . , , ’ 
These considerations do not, how mallest degree, 


issue, which is 


or in any other way, affect th 


simply this: Who are the proper persons t rganise and 


administer the working system of a medical institution? 
the 
of course the medical men officially connected 
They, and 


The obvious, and we take leave to sa} only rational, 


answer, is: 


with and directly responsible for the charity. 
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they alone, can possibly know what is wanted to make a 
hospital effective for the benefit of the sick poor, and they 
must be the arbiters in every question of administration 
which can possibly arise. 
will 


ing their egotism 


If the Governors of Guy’s Hospital 


the 


oppor 
HABERSHON and 


are wise, they adopt this common-sense view of 


matter, and, wai will embrace the 


tunity offered by the resignations of Dr. 


Mr. Fors 


question, with a vi 


COOPER for a reconsideration of the whole 


w to placing everything on a new and 


fair footing. The crisis has come, and it remains to see 


whether those most actively concerned in its production are 


sufficiently alive to its dangers, and self-sacrificing enough, 


to make the necessary concession. The inner truth about 


vexatious bu Guy’s lies in a nut 


have 


sides. It is 


this 


There been faults and tempe1 


incon posit 
character lik« 
foolish 


wilfully done 


and fatuous harge them with having, don 


Unfortunatel however, the 
led 
that they will 


(_,overnors 


and ill-a honourable 


regal 


conduct of other of the Governors 


agent 


unbecoming the ct of representative members « 


enlightened prof n to quarrel Mistakes 


have been made in come to 


this respect, ¢ l } time has 


repair the evil and to adopt a policy at once more sagacious 


and influential because less irritating 


Meanwhile what will this ho pital medical staff do? The 


Will 


seniors have, tardily perhaps, discharged their duty 
the staff accept the further humiliation of havir 


their head? Will 


be placed in that “‘ bad eminenc¢ It m 


placed at outsider und 


that we have no sympathy with the physicians and surgeons 


of all ranks attached to the hospital and school. It is 


impossible not to feel that Fate has been wondrously cruel 
tothem. The 


predicament in which they are now left must 


excite compassion, 


which their indecision 


We have, in- 


es that 


though it is one in 


and want unanimity have placed them. 


deed, a lively sense of the manifold difficulti beset 


} 


the path of duty which lies before our brethren at Guy’s. 


The way may lie through troubled waters, but these will 
be less harmful than the muddy path which the staff has 
for some time past been painfully following. 
sien 
IT is too early yet to speak with any approach to certainty 
of the results likely to accrue from the formal discussion on 
The 


widespread among us, so constantly recognised, especially 


Rickets at the Pathological Society. disease is so 


by out-patient physicians and surgeons, and its 


more 


characteristic manifestations are so familiar even to the 


laity, that it would seem to be a disease peculiarly fitted for 


debate, and one on which a good deal of light might thus | 


be thrown. But as far as the discussion has at present 


proceeded this hope seems scarcely likely to be realised. 


Dr, HILTON FAGGE disclaimed any intention of advancing 


new theories or recording new facts, but his paper, which 


we publish to-day, was no doubt as able a presentation of 


some of the problems demanding attention as the subject 
allowed. It indicates pretty accurately the lines along 


which the subsequent discussion will travel. 





| truly 


| blance to the irregular development of the 


has done well to raise the question, ‘‘ What is ricke 
No doubt it is a general, not a local disease, altho 


more serious symptoms are commonly changes in thi 


But by what general or local, other than bony, changes can w 
recognise the disease? Is a marked sus eptibility to ca 


a cause or a symptom of the disease? Are the changes 
spleen and lymphatic glands, pointed out by Sir W. Jr 
peculiar to rickets, or merely common to any « 
And, ag 


to what 


of general ill-health in young children? 
point to which Dr. FAGGE did not allude 
rickets limited? Dr 
ase of childhood. 


of grow th 


FAGGE spoke as if it were mer 
diss Is it not rather a disease met w 


all periods Have not all surgeons met 
ng from general malaise, mus 
po} 
g ends of 


And is not 
the fir 


children at puberty suffe 


and osseous pains—growing pains as they are 


called 


especially those produ ing 


and osseous deformities of the growin 


genu valgum ? 


aisease 80 common iu 


‘ rickets” as the 


ears of life 


From such questions as these we are pet 


} 
4 


d to ask it there be a distinct disease—rickets—at all 


growing bones certain peculiar changes are no doub 


served, but are they not the simple results of g 


malnutrition of that particular tissue The spleen 


lymph-glands are other tissues spec ially active in 
Are 


absence of perfect 


hood and youth. not the results of 


health—the robustness 


Dr. FAGGI i] 


would call it—in these 


tissues 


have been supposed to be characteristic of ricl 
in answer to this, we are 


that Dr. 


told of the three spe 


ptoms of rickets FAGGE agrees with 


JENNER in laying important stress upon, we are bour 


tate that no one of them is beyond criticism. Do we 


constantly see the profuse sweating said to be characterist 


of rickets in other instances of general weakness—phthisis 


convalescence from acute specific diseases ’ The restlessnes 


too, is found acutely produced by rap emorrhage 


more slowly manifested in fevers and other exhaustir 


maladies ; while the aching pains and tenderness in musel 


are too frequently seen during convalescence from oth 


diseases, or in their acut stages, to warrant our attachi 


great weight to them. Dr. FAGGE refuses to recognise sick 


rickets. Wi 


is of considerable im- 


ness, diarrhea, and tumid belly as a part of 


now kn that the medulla of bone 


portance in the function of hamopoiesis, and the changes 


that take place in it may therefore be supposed to be pecu 


liarly active during pregnancy, when a great strain is 


thrown upon the mother’s blood, and its condition then bears 


some resemblance to that of the ‘‘intermediate zone” « 


growing bones. And this actively changing medulla of 


pregnancy is found to be liable to a disease that, at any 


rate, bears some coarse analogies to rickets; for must wi 


not see in the great increase of an unhealthy medulla 


mollities ossium with deep-seated bone-pains a resem 


intermediary 
A nd 


** stru- 


zone in rickets with so-called articular pains? 


may we not go further and say that the so-called 


mous glands” so common before and just after puberty, 
when these structures are actively developing, are as 
truly ‘‘rickety” as the lymphatic glands mentioned by 


JENNER and DICKINSON? Have we not in them changes 


Dr. FAGGE | similar to those in the growing ends of rickety bones— 
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rregular and excessive growth in place of regular | 


pment? To sum up, we would ask the question, 
' h a disease as rickets at all? Are not the 
symptoms usually attributed to that dise: 
common results of a state of general malnutri- 
nersons and on tissues in an active state of growth, 


their close counterparts, if not exact analogues, in 


ses of later life, and affecting rapidly growing parts‘ 
ive put it in the form of a query, for it hardly seems 
me to dogmatise when the whole subject is under 
n, but there are other pieces of evidence that 


ion, 





| 
| 


be adduced in support of the affirmative answer to | 


tion. One of these was prominently brought out 
RISsP, who gave abundant and distinct evidence that 

s is not only a disease which may be met with in all 
ta, but that in very many cases it has been pro- 
ci ally, by bad air or bad food, or cold or damp. 

t thie fact mark off the bone changes as distinct 
special disease Does it not clearly point to them as 
the result of general ill-health, not requiring even one 
ilar cause, but apt to follow the serious breach of 
ygienic law by young animals ? 
The issue raised by Drs. BARLOW and LEES was narrower ; 
valuable as is their statistical investigation, it cannot be 


satisfy inquiry. The fact that fifty per cent. of 


with eranio-tabes are the subjects of inherited 
does not prove that the syphilis is the specific cause 
1e chan What percentage of syphilitic children 
»-tabes And further, what proportion of such 
develop afterwards the usual signs of rickets? Is 
hological change in cranio-tabes analogous to that in 


ls of growing long bones, or to other syphilitic 


| 


\ifestations? Such questions as these must be answered 


we can speak definitely as to the significance of this 
m. The widely-open fontanelles of tabetic crania 
tainly not peculiar to syphilitic children, and the 


hey signify may be merely the indi- 


uyed ossification t 
ition of a lack of perfect robustness, whether from syphilis, 
sir, bad food, or insufficient clothing. On the patho- 


of cranio-tabes we much need enlightenment, and its 


THE UNSECTARIAN ADMINISTRATION OF HOSPITALS [Nov 





20, 1880. S82] 


supporting the Hospital Sunday Fund in their accustomed 
| generous and hearty man! 
The English Church Union, with mucl lesty 

in the second resolution the right to al the nan f 
| the clergy and laity of the Church of Eng l [t 
matter of public notoriety that it has no right to assume so 
to speak. It isan intensely narrow society, and represents 
rather a sect in the Church of England than t Church of 
England itself Ther ) y ’ e Church 
of England at large, or the Nonconformist irches of the 
kingdom, in any degree misunderstand the real nature and 
spirit of the question that has itel by 0st inteill ently 
and generously discussed in the C il of the Hospital 
Sunday Fund, and, so far, wisely settled. It will be wise in 
the English Church Union not to rai y question to the 
number of churches it represents, and as to the | rtion 


idation will probably do much to set at rest the ques- | 


Drs. BARLOW and Lees have opportunely raised. 
Much then is open for the subsequent speakers in this 
ute to deal with, and we may hope that answers will be 
heoming to these, and to the many other questions raised 
Tuesday last. 
; PER Pah kb 


THE English Church Union is fond of being in hot water. 
tis not content with having a controversy with the law 

ts and with the Keformation. It proposes now to have 
ntroversy with the Hospital Sunday Fund. It lately 
ssed the two following resolutions :— 

That the recent discussion at a meeting of the Hospital 
inday Fund Committee of the religious character of the 
gement of a Convalescent Home is unquestionably 


S 





beyond their province, and a subject with which, from their 


between the sums such churches contribute to the Hospita 


Sunday Fund, and the amount they withdraw 
the support of charities with an obvious ecclesiast bias, 
This is scarcely the place for such questi and con 
parisons, but we will venture t that the s party 
| represented by the English Church Union ha ore to los 
than the Hospital Sunday Fund efu to Council 
of that fund the right to demand that | 
be recognised as one of the functi S pital, i that 
the opinions of religious patients uli b 
Even at the cost of losing the tributl 8 of pi tisers, 
the Hospital Sunday Fund must ire t recognition of 
these principles The great ilk the rs of the 
English Church and of Non t ~ gree 
with Professor MARKS that hos ‘ wee, and 
sickness is not the time, to d : t trovert 
the creeds of patients. For t pl tt Council of 
the Hospital Sunday Fund { 
ing for the protection of patients to t th of the 
Fund, which requires that all part stitut shall 
be governed by a Committee. Any ordina English 
men will believe that a Committee *‘ duly appointed ié 
elected by a body of subscribers 
religious opinion vill see that } vt is p ibited ix 
a hospital professing to receiv Dp S " lf 
this belief should be i ated experi t Council 
of the Hospital Sunday Fund will have to enact a new law 
to this special end We have it on the authority of the 
English Church Union that the Hospital Sunday Fund is 
unsectarian in its character It is the very gk vf the 
Fund, in the eye of the public, t at once religious and 
unsectarian—to be raised by all ¢ irches for the relief of 
suffering But this very quality of t Fun bused 
by the English Church Union, and reg led as i yiving 
‘*utter incompetence” to deal with faul 1 the religious 


assumed unsectarian character, they are utterly ‘competent | 


to deal. 
“That this meeting of churchmen and subscribers express 
their opinion that a repetition of such a discussion will 


| 
| 


administration of hospital! 


may have to choose between the English Church Union and 
the general religious | supply its funds. But if 





the Fund is to be maintained, there is no room to doubt 
how its choice must go. It is not to be tolerated that 
money coming from such sources is to be applied to grossly 
sectarian uses. It may suit the purpose of the English 
Church Union to pose as the advocate of religious freedonf, 


and to represent the Hospital Sunday Fund as violating its 


prevent the clergy and laity of the Church of England from | ‘‘ unsectarian character” in demanding respect for all creeds. 
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HOSPITAL ADMINISTRATION IN INDIA. 
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Such misrepresentation may do some harm to the Hospital 


Sunday Fund, and more harm to institutions like those of | 


Clewer and Eastbourne. It is very easy even for ecclesiastical 
sécieties to do harm in this world. 
Union ‘will not long impose on the English publie if the 
Council of the Fund have the courage and the intelligence 
to see the principles and the feelings that are at stake. 


= 
~~ 





Tue Indian Government has, in compliance with Dr. D. 


B. Smrru’s desire, published in full his explanation regard- | 


ing the expenditure of the Medical College Hospital. We 
pointed out some time ago that, in justice to Dr. imiTH, 
this course should have been at once followed. We are now 
bound to express our opinion that the explanation does not 
in any degree modify the conclusions at which we arrived 
from the study of the official documents as originally pub- 
lished. 


document, and is mainly occupied with a defence of his 


It is a long, wordy, and, in many points, irrelevant 


conduct as principal of the Medical College, and, therefore, | 


But this 
was quite unnecessary, as the Lieutenant - Governor had 
stated in his official minute that he “has never for a moment 


responsible for the management of the hospital. 


called in question the praiseworthy devotion with which | 


the officers attached to these institutions have discharged 


But the English Church | 


| necessity for a sweeping reform of the system. It may ie 
be fairly asked why did Dr. Smrru delay his representation 
of the ‘‘cumbrous and faulty” character of the system jp 
operation until he was about to proceed on leave to England, 
}and then delegate to his Jocum tenens the not over. 

pleasant duty of showing up the defects of the “ approved 


| system”? A considerable portion of Dr. Smirn’s letter js 


taken up with an examination of details which might with 
| great propriety be brought under the notice of the head 
of his department, but which do not appear to have much 
bearing upon the wide general question of bospital adminis. 
| tration. A careful perusal of Dr. Smrru’s letter forces upon 
| us the conviction that the Lieutenant-Governor was fully 
justified in the conclusions at which he arrived, that the 
medical officers of the hospitals had shown zeal, devotion, 
and skill in the discharge of their professional duties ; but 
that there was a want of effective administrative supervision 
which seriously affected the financial condition of these 
| establishments. That the introduction of a better system 
was required is very manifest; it yet remains to be seen 
We 
think the Indian Government has acted wisely in publishing 


| whether that has been attained by the recent changes. 


Dr. Smitn’s letter, as it removes all appearance of injustice 
| done to that officer, but it may be questioned whether he 
acted prudently in calling for its publication. 


their onerous professional labours. The Lieutenant-Governor | 


fully appreciates their efforts to advance the cause of medical | 


science, and to do all that science and skill can dictate to 


alleviate the sufferings of the sick under their charge.” The 


question at issue between the Lieutenant-Governor and the | 


medical officers in charge of the hospital: was not as to the 


manner in which their professional duties were discharged, | 


but whether these institutions were managed as economically 
as they should have been, and whether there was not a want 
of effective administration, ‘‘ which added enormously to the 


Government expenditure, without, in many cases, benefiting | 


the patients.” Dr. SmirH enters into a long detail of the 
history of the hospital from 1866 to 1879, and gives extracts 
from the report of a committee appointed in 1870 to inquire 


into the scale of hospital diet, and he seems to consider it a | 


sufficient defence of the administration that the control over 
the general expenditure ‘‘ was in strict accordance with the 
existing regulations and orders of the Government,” and 
that the expenditure was kept within the sanctioned limits. 
But he subsequently states that ‘‘ the former dietary system 
of this hospital was, in my opinion, a cumbrous, faulty one. 
I never pleaded for its imperfections, and I have no desire to 
do so now. 
troduction. 


But I was not in any way responsible for its in- 
The system, such as it was, had received the 
assent of the Government long before I joined the hospital, 
and I had it placed in my hands as an approved system, and 


one which, according to regulation, was month by month | 


submitted for audit.” And, again, he says :—‘‘I con- 


sidered the system cumbrous and faulty. In making over 
charge to Dr. CoaTEs I particularly brought to his notice the 
fact that I thought the whole system required revision, and 
I then begged him to bring its imperfections carefully to the 
notice of Government (as I myself should have done had I re- 
mfined longer), with a view to the adoption of an improved 
system.” These remarks of Dr. SMITH appear to us fully to 
justify the conclusions of the Lieutenant-Governor as to the 





Sunotations, 


“ Ne quid nimis,” 


THE ROYAL COLLEGE OF SURGEONS AND 
PRELIMINARY EDUCATION. 


| AS we announced last week, the Council of the Royal 
| College of Surgeons has adopted the following motion, by 
Sir James Paget :— 

** Thatithe Council, having assented to the recommenda- 
tion of the General Medical Council, that ‘ it is desirable 
that the Examinations in General Education should be left 
to the Universities and to such other Bodies engaged in 
General Education and Examination as may from time to 
time be approved by this Council, &c.,’ and being satisfied 
that such examinations are now sufficiently numerous and 
accessible to all persons desirous of studying surgery, and 
will be duly under the supervision of the General Medical 
Council, give notice that the Examinations held, with their 
authority, by the College of Preceptors will cease to be held 
after September, 1881.” 

This step will be acceptable to those who believe that 
thestatus of the medical profession can be satisfactorily raised 
only by requiring of those who enter it a better general 
education than heretofore. As we have more than once had 
oceasion to point out, the preliminary examination hitherto 
conducted by the College of Preceptors, for, and with the 
authority of, the Council of the College of Surgeons, has not 
been in all respects creditable. The subjects for examination 
in French, German, Latin, and Greek have not been changed 
for many years. Our readers may perhaps remember that 
one of the examiners not long ago threw the blame of this 
upon the Council of the College of Surgeons. A move hasat 
length been made; and when it is remembered that the dis- 
continuance of the preliminary examination will diminish the 
annual income of the College by £500, the Council must be 
credited with some degree of public spirit for the step they 
have resolved to take. It is only proper that they should in 
return be furnished with some guarantee that the substitute 
| examinatioas will be of adequate scope and character. 
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THE PUNISHMENT OF CHILDREN. 


No one who has had much to do with children can doubt 
that punishment is necessary to their proper discipline, or 
that sometimes it needs to be administered with considerable 
severity. The sentimental theory that children can be 
trained and taught “ wholly by kindness” generally issues in 
a practice W hich is the converse of the principle laid down by 
H umlet 
certain forms of punishment which compare most unfavour- 


THE TREATMENT OF TYPHOID FEVER. 
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hospitals, where patients do not seek admis-ion until they 
are compelled to do so by the advance of the disease. In Ger 


| many it had been found possible to carry out the bath treat- 


in some cases of the disease, Dr. C 


_**T must be cruel to be kind.” There are, however, | 


bly with the old-fashioned birch, and ought to be discouraged, | 


if not interdicted. We have repeatedly pointed out the evils 
and injuries likely to result from the boxing of ears and the 
These 


who are the masters of school-masters 


smacking of faces. ** methods” should be summarily 
repressed by those 


nd school-mistresses. Cases which have recently occurred 


ment in private practice. The treatment was certainly not 


a dangerous one. Dr. Norman Kerr mad 


some remarks, in 
which he admitted the need of the medicinal use of alcohol 


yilie said that out of 100 
cases seventy-five would get well with 


l yood hursing 


limpiy £ = 
, 


fifteen would die, and the remaining ten might or might n 
recover, 


, 
t 
abandoned 


Such was his experience, and he had 
ss but even dangerous 


the bath treatment, as not only use! 
He could not put faith in continental statistics, and thought 


| that many cases of mistaken diagnosis were included in 


have too foreibly illustrated the truth and need of our many | 


warnings. Nevertheless, punishments of this class are still 
daily inflicted, and until some hard lesson has been taught 
} 


the pedagogues who resort to this stupid mode of stimulating 


few that come to public knowledge are probably a small 
The practice of keeping children without their 
proper food, of locking them up in dark closets, or even of 


percentage. 


; ~ | had recently successfully treated 
the dull intellect, there will be consequences of which the | : 


them. Dr. Ord had certainly seen good effects from the use 
not of cold but of slightly tepid baths ia selected « h 


pyrexia, which he believed had a relative effect as well asa 


Ases ¢ 1g 
control over the whole morbid process of typhoid fev: Dr. 
Mahomed spoke in favour of the cold-bath treatment 
He also meniioned a case of severe hemorrhage which he 
by transtusion., 

It must be evident that if th yid-bath treatmer 


be properly tested it should be applied systematically 


| every case of the disease, and the earlier the tr 


placing them in solitary confinement in light rooms, cannot | 


e defended, because injurious to body or mind. The impo- 
sition of tasks is a shortsighted policy, seeing that it makes 
’ , whereas it ought to be a delight. 


rian devise a suitable discipline for youth ? 


Can no 
Until 
that discovery is made, it would be better to fall back on the 
ld birch, properly and moderately applied. It made the 
h smart, but it broke no bones; and few, if any, of its 


dis iplix 


alled victims failed to profit by its occasional adminis- 


tratian 
travuon, 


THE TREATMENT OF TYPHOID FEVER. 


1HE debate on the treatment of typhoid fever, held at 
St. Thomas's Hospital on the 10th inst., in connexion with 
the Metropolitan Counties Branch of the British Medical 
Association, although interesting, did not elicit much that 
The president of the Branch, Dr. Habershon, 
occupied the chair, and the debate was opened by Dr. 
Bristowe, who dealt with the subject under the heads of 
food, medicines, alcohol, and baths. A milk diet was urged 
Dr. Bristowe doubted.if any reme- 
Alcohol 
was not necessary, except in a few cases, when it should be 
given for its stimulant effect, As to baths, he doubted their 
thought that if they were as valuable as 


was novel, 


as of chief importance. 
dies had direct, effect in controlling hamorrhage. 


efficacy, and 


statistics showed, their good effects should be obvious when- | 
In two cases he had had he thought 


ever they were tried. 
fatal pulmonary congestion had been produced by the use of 
baths. He concladed his remarks by sketching the manner 
in which he himself would wish to be treated were he the 
subject of the fever. Dr. Broadbent, who followed, thought 
the diet should not be wholly restricted to milk, which it 
was important to give only as a food, and not as a drink to 
relieve thirst, for diarrhoea was often produced by the un- 
digested curds. Sometimes beef-tea set up diarrhea. Besides 
correcting the diet when diarrhea was present, he would 
enemata, 

large doses of opium 


use opium In cases of hemorrhage he gives 
to arrest peristalsis; ergot and 
turpentine were also useful, Opium was also of great 
value in the relief of tympanites. He described his atti- 
tude towards baths as one of gradually increasing 
confidence, Dr. Cayley read a letter from Dr. Brand of 
Stettin, giving some remarkable statistics from the military 
hospitals of Germany in favour of the bath treatment—a 
chief element in success being the adoption of the method 
at the very onset of the disease. This was possible in 
private practice and in military hospitals, but not in the civil 


commenced the more likely is it t 
this country this treatment is on 
portant that the trial should be 
in full confidence, and at the sar 
which every physician would nat 


| that no ill effects may be produced by it. 


| Health Bureau with a speci 





from Germany and France are 
to prevent the treatment from 
if it be found that these resu bstantiat« 


THE THIRD INTERNATIONAL CONGRESS 
OF HYGIENE. 

THE printed summary of the labor 

of sanitary reformers has reac 

recognise amung the speak 

various European nationalit 

familiar to us during the s« 

at the Paris Exhibition in 15 

the fourth Congress will b 

1882, and it is confidently an 

the hono i 

Turin, 

was very 


eontinental nationalities w: 


| sented, but several Goverr 


His Ma: 


Sitti ot 


sty King Hun 
the Cong 

adopted we note one in f 

committee to study and pr 


another urging the appointment, in each 


budget anc 
pendent of political fluctuations. The 
vaccination and revaccination in all 
struction of disinfecting ovens 
with enforced purification by « 
and clothing, were unanimo: 
minor questions, we note a protest 

consumption of oxide of carbon by a 

in favour of large type for school books, h at pres 

too often printed in a manner calculated to strain the eye- 
sight of the children. A lateral light in schoolrooms was 
considered preferable to a skylight 
were recommended, and it was urged that in each important 


Short hours of study 
educational establishment elementary principles of hygiene 
should be taught by a medical professor. The Congress also 
advocated the construction of barracks in the form of detached 
pavilions, and urged that soldiers should first join the ranks 
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in April or October, instead of, as at present, in mid-winter. 


The examination for naval captains should comprise a far 


} 


larger knowledge of 
urged that in 


naval sanitation. 


publishing statisti relating to 
ould be take » give the av 
the « 


impossibl stimat 


hospit ils care sl 


of the sojourn of t tablishme 


ild be 


nts, 
wise it we 


degre ol 


points discussed and opinions adopted by this concours 


of sanitary reto 


was hailed with « 1usiasm, for most p 


excuse 


to Visi 2 
stood bette the 


and sanitary matters are under 


twenty-two legislative bodies of 


small Federal Republic than by some among 


ing powerful and « *ntralised kingdom 
PIGMENT IN GIANT 


THE giant cells of pulmonar 


I 


CELLS. 
y tubercle 


rvations during the past few y« 
that he i irst to call atte 
frequency with which they contain pigment. Va 
in the rv 


have be 


yect of many) 


Cornil 
entation may In some 


possess a marginal zone of n h have! 
by picrocarminate of amr 

while the protoplasm 1 
middle of this pr 
black granules. In 
are more ‘ 
the protoplasm of the 


is still greater, 


numer 


coloured by 
infiltrated with fine 
points probably 


d, the 


thus altere 
and 

become altogetl fibrous, and 
astic fibres, whi 


Among th 


necti 
the 
connective-tissue elements, o1 


are also often pigmented. 
in turn, enclosed in lung 
stitial pneumonia, with septa thickened, and alveoli contain- 


ts out that 


undergone 


ing round cells filled with pigment. M. Cornil poin 
the giant cells in fibrous tubercle m to have 


degenerative induration, and that the carbonaceous particles, 


from whatever source the posited in these 


come, once de 


elements, ‘remain there indefinite and, indeed, help to 


preserve rather than to stroy the cell 


TRINITY COLLEGE, 


LAST week Sir Edward B. Sinclair, King’s Professor of 
Midwifery in Trinity College Medical School, delivered an 


DUBLIN. 


inaugural address. After referring to the past of obstetric 
medicine, and to the high position which it at present oc- 
cupied, he mentioned that the chair of Midwifery, which 
was established in 1869, and to which he was then appointed, 
was placed in connexion with Sir Patrick Dan’s Hospital. 
Afterwards the maternity now connected with that hospital 


was established, though not without great difficulty, and | 


was now a flourishing institution. As he had been an army 


medical officer, the requirements of the wives of soldiers | 


presented themselves to his view, and it occurred to him 
and the lady superintendent of Sir P. Dun’s Hospital that 


it would be an excellent thing if they could make midwives | 


of the soldiers’ wives. This project was brought under the 
notice of the Duke of Cambridge, received the approval 
of the military 
out. The plan adopted was to give gratuitous instruction 
to a selected number of the wives of soldiers, and since 1869 
he had sent to the British army no less than 400 midwives, 


The Congress also 
lying-in 
‘rage duration 
other- | could be performed 
their respective | 
salubrity. Such, ina few words, were the principal | proach the bedside of 
Ihe proposal to meet again at Geneva 


rsons are glad of an 


this 
the neighbour- 


| organisation, he is profoun lly afl sd, both 


| popular Shakspearian actors quite fail to 
| we have never seen excelled. 


| the expression, exquisitely neat. 


| of this bone is a very rare accident. 
authorities, and had since been carried | 
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Sir P. 
Sinclair said that it had become ap 


to an 


Dun’s Hospital 


parent that there Ought 


for the purpose 


with a well-traing 


who had been trained in Sir F 


extension of the practice 


viding the soldier ‘‘ on service ” hospita 
nurse, for, as they all knew, that was not a function whig 


by the midwife. General nurses who " 
teuded cases of zymotic diseases and erysipelas could not a 
y 


This ideg 


the woman in confinement. 
had late yuntess Strangford, wh 


y been taken up by Vis 


l her time, fortune, and health in works of ; 
ty. She had pointed out the expediency and ; 


of the soldier a 


zy to 


bility of training the wife s his hospita 


' Lys 
nt endeavour establish a teacl 


se in London 


EDWIN BOOTH AS HAMLET. 


ALTHOUGH matters theatrical lie 
I LANCET, 


outside the domain 
we have always made it a custom to 


the attention of our readers to every fresh exponent 


Shakspeare’s greatest character, bec 


‘ 


this puzzling psychological fi 


suse we feel that the 
stion has perhaps 1 

1e interest for members of the medical profession tha 
suy other class of persons. 

tdwin Booth gives, we believe, 


a correct view of th 
Or j 


»’s mental condition. a sensitive and affee 

1 mentally and 

and Mr. Booth 
saw give 


physically, by his interview with t 
mae : “waa . a ee 


lucing the 


ig ordeal 
H imlet so that, to use a common expression 
ey quite the sam I 
Horatio and 


with Mare 


a really fine 
the play, and from thet 


Ghost was 


f the act drop it was ev 
been ‘terribly severe—that i 
his thoughts, and that while conversing with | friends hi 
mind was often far away. 
esentation 
or striking 
points, was, from a merely technic ! ’ f view, 


For the rest, we must say that Mr. Booth’s r 
ulthough it was not marked by any ve 
one of 

The 
even in his most 
the far 
To hear a fine voice, used 
with consummate skill, giving utterance to Shakspeare's 
masterpiece, is in itself a great treat—a treat which man; 
Again 


the best pieces of stage-performance we 
minutest syllable that Mr. Booth uttered, 


subdued tones, was, we believe, plainly) 


saw. 


audible in 
corners of the pit and gallery. 


give us. 


Mr. Booth’s command of what is known as ‘‘ stage business 
His actions were rapid, suit 
able, free from all exaggeration, and, if we may be allowed 
The use which he makes 
of a pair of delicately-chiselled, nervous hands is such as any 
actor might envy. To give an example, his attitudes anc 


manner while questioning his friends, in the first act, as & 


| the circumstances of the Ghost’s appearance to them, were 3 


once masterly and easy. Mr. Booth has an expressive face 
and a fine figure, and his pronunciation is quite free from 


Americanism. 


FRACTURE OF THE SACRUM. 

By its position and structure the sacrum is peculiarly free 
from liability to fracture except from bullet wounds, and, 
although it is sometimes found fissured, or even comminuted 
in severe crushes of the pelvis, simple uncomplicated fracture 
Erichsen has seen one 
such case, the injury being a blow from the buffer of a rail- 
way carriage, and proving rapidly fatal. Agnew says that 
simple transverse fracture of the sacrum is usually accom- 
panied by fatal injuries to the pelvic viscera. A remarkable 
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s recently been put on record in Paris. A woman, 
years of age, was brought into the St. Lazare 
vith the history of having fallen about eight feet 
ittocks 

unable to sit. 
nding to the middle of the sacrum was readily felt 
back, the part was very tender, and pressure gave 


She fainted, and when she was conscious 


\ slight transverse depression 


| 
| 


nitus : 


extensive ecchymosis quickly occurred over 
| 


} sacrum. From either the rectum or vagina the 
‘ fracture was readily felt, and the projection forwards 
ower half of the sacrum verified, this part of the bone 
y moved with crepitus. Reduction was easily 
by the finger pressed back from the front, and dis- 
nt did not recur. A bandage was applied firmly 
» pelvis and the patient kept in bed. Defecation 
nse pain, and the woman was unable to lie on he 
1 fortnight, but sat up in bed on the twenty-eighth 
i got up in the ward on the forts -second day. There 


) signs of pressure upon or other injury of the lower sa 


cygeal nerves. In cases where there has been a ten- | 


| 


the displacement to recur various mechanisms in the 


) 
have been employ <l to keep the bone in position, 
1 plag of wood, a stuffed silver cannula which could 

| 


opened to allow the passage of feces. The ease with | 


“ above ca the reduction was effected shows | 
ylacement was due to the direction of the fractur- 
nd not to the action of the muscles attached to 


rhe main difficulty in the treatment 


cases where the fracture is the sole injury is the in 


iragment. 


1 in defecation, and the local disturbance it induces. 
ve, by means of opium, kept the bowels confined 
cleared the rectum by an enema every week or ten 

s still better to diet the patient very carefully with 

» the produc tion of the smallest possible quantity of 
which may then be easily and almost painlessly re- 


means of an enema every three or four days. 


CONSIDERATENESS IN PATIENTS. 


ITER onclub practice in the Western Daily Mercury, to 

former letter we have already referred, communicates a 
nd letter on the same subject, urging the advantage 
itual considerateness on the part of doctor and patient in 

) arrangements as tending wonderfully to harmonious 

sant working. This same quality of considerateness 
is very valuable, too, in private patients; and, strange to 
say, there is the greatest possible difference in patients with 
respect to it. Some patients almost never send at in- 
convenient hours, nor disturb the arrangements of the day by 
Other patients, again, are attacked with 
illness just after their medical man has returned from his 
visit to their end of the town, and send off post haste de- 
manding his immediate attention to an ailment which 
existed yesterday, and will keep quite well till to-morrow. 
The former patients have great advantages. The practitioner 
soon finds out the value of messages. He knows that when 
the considerate patient sends a message out of time it means 
urgency, and he acts accordingly. 


rash messages. 


TENDON-REFLEX. 


AN important paper is contributed to Brain (Part X.) by 
Dr. Augustus Waller, ‘*On Muscular Spasms known as 
Tendon-Reflex.” His suggestion is that the now well- 
known phenomenon, “patellar tendon-reflex,” is not a 
spinal reflex, but merely a peripheral reaction of muscle, 
and that it is only a test of spinal conditions in the 
sense that other peripheral reactions of muscles (electrical or 
mechanical) are tests of spinal conditions. The experimental 
data of the paper are furnished by measurements of the 
interval between percussion of the tendon and contraction of 


TENDON-REFLEX.—THE PREVENTION OF 
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FOGS, [Nov 


These are to the effect tl 
human subject the above interval does 


the muscle. 
from the latency of the muscle to electr 
substance, or of its motor nerve 

vals, likewise the interval between 
stance of a muscle and its contractio 


percussion of a motor nerve and ¢ 


} muscle, do not differ more than can 


differences in the intensity of 
interval or latency of all these 
ris to of a second. T! 

] 


| the physiological interpretation 


**neuro-muscular” effect of the 
does not attack the clinical significance: 


THE PREVENTION OF FOGS. 
Dr. C. W. Stemens has commu 
Nov. 11th a plan for remedying the gr 


fogs. The essence of the scheme is a redu 


| of coal consumed for domestic and 


Siemens advoca es the substitution 


[ Two sket 


the ordinary coal-fire 
and show at once the 
The two chief drawbacks to the gas 
are the expense and the obnoxious fu 
Both these Dr. Siemens professes to h 
claims for his plan an economy of heat 
bottom of the new grate cons 


of bars, and this plate is 


simp ty and 


facing the back of the grat 
plate and the lowest bar « 

an inch, into which is fix 

with holes of about one-tw 
placed zigzag at distances of 
the upper surface. When in 
filled with coke, which is heated 
From some comparative exp 
that the coke-gas fire is not o 
an ordinary fire, but is smok« 
** that it is almost 
and that the time will come when 

rated into its two constituents before r 

Sach a measure would not only 


barbarisn 


or our domestic hearths. 
furnish us with a complete solution of question, 
but would be of great value also as a m 


= 
is takel 


Siemens generously adds, that he h 
without any idea of profit, and shall be 
builders and others desirous to introduce t 

with the necessary indications to ensure success 


CHIAN TURPENTINE IN CANCER. 


A RATHER remarkable improvement in a case 
scirrhus of the breast subjected to treatment b 
turpentine has jast been recorded in Paris, in | 
addressed to the 7ribune Médicale by Dr. Sabah of Eauze 
In June, 1878, M. Lannelongue of Bord 
mary tumour, the clinical and microscopi 
were those of scirrhous cancer. In Ap 
again consulted M. Lannelongue, who, however, decided 
against another operation, owing to the degree with which 
the axillary glands and chest-wall were invaded by a recur- 
rence of the growth. Treatment by Chian turpentine was 
commenced on October 13th, when the right breast was 
double the size of the left, and was traversed by enlarged 
vessels, the axillary glands completely involved, the arm 
swollen, and the hand paralysed, and lumbar pain so severe 
and continuous as to require injections of atropine and 
morphia three times a day. The general health, however, 
was not affected. The drug was given hourly, and for the 


aux removed a mam- 
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pain began to subside, and the arm to diminish in size. On 
the ninth day the menses, which had been suppressed for 
the patient was forty-two years old), 
returned, and lasted five days, during which the turpentine 
was withheld. The treatment was then resumed, and by 
October 30th the circumference of the arm had been dimi- 


more than five years | 


nished by 34 centimetres, and the tumour appeared to be 
resolving. Dr 
menia as at once a proof and a guarantee that a cure was 


being effected. It must, however, be conceded that a suf- 


ficient time has not elapsed to speak of this as a case of | 


cure, and it is to be hoped that the history of the case will 
be further reported at some future date. On many grounds 


too early publication of such facts is to be deprecated rather | 


than encouraged. 


THE MORGUE. 


THE demonstrations at the Morgue by M. Brouardel were | 


resumed on November 5th, in the presence of a large 
In his 
opening remarks M. Brouardel reminded his hearers of the 


auditory of students and practitioners of medicine. 


necessity of keeping secret the revelations made within the 
building, in order that justice migkt not be defeated. He 
pointed out that publicity under these restrictions was a help 
and safeguard to the expert; and in a few words expounded 
the method he intends to follow at these meetings. The 


lectures will take place on Wednesdays and Fridays, at two 


o'clock ; and after reading the commission given him by the 


Pablic Prosecutor, he will proceed to the official autopsy. 
Notes will be taken by the pupils, which will be read at the 
following meeting. In his opening lecture he discussed, 
with the aid of experiments, the signs of hanging and 


infanticide. 


HOSPITAL SUNDAY IN DUBLIN. 


COLLECTIONS in aid of the Dublin Hospital Sunday Fand 
were made last Sunday in most of the churches in that city, 
and although considerable depression exists throughout the 
country, yet it is hoped that when the total amount 
is announced it will not be under what was obtained 
last year. Since the establishment of the institation 
1874, the sums realised for so deserving a purpose 
yearly increased, b £3306 in 1874, and £4344 in 18 
Each charity whicl icipates in the funds collected is 
assisted (1) accordi t > amount of voluntary contribu- 
tions receiv } > amount of work done. 

THE offi n to the Royal College of 
Surgeons in I[relan¢ vant by the resignation of Dr. 
Spencer, will be filled uy is week. Althou 


gh the emo- 


luments of the post are only £100 per annum, yet no fewer | 


: ol os : . | 
than thirty-five applications were received for the appoint- | 


ment. The Council, however, at a recent meeting selected 


seven of the candidates, and their claims were to be con- | 


sidered on the 18th jnst. The person appointed is ex- 
pected to devote his entire time to the duties of the office. 


been awarded tl 


pital, has 
Statistical Society, with the sum of £20, for competitive 


' 


essay “‘On the Oriental Plague in its Social, Political, 


Economical, and International Aspects, more especially as | 


regards the labours of John Howard.” 

Tue death is announced of Dr. Edward Seguin of New 
York. The deceased physician was a voluminous writer, 
and oceupied at his death offices of distinction in connexion 
with medicine, He was born in 1812, and died on the 
28th ult. at his residence in West Twentieth-street, New 
York, 


first two days produced diarrhea ; but on the third day the | 


Sabah looked upon the return of the cata- | 


| cine of Paris to the Professorship of Exter: 


1¢ Howard medal for 1880 of the | 
| concealment of cases of infectious disease, he remarks on the 
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THE Quaeen has been pleased to give orders for th, 


| appointment of Inspector-General of Hospitals and Fleet. 


William Macleod, M.D., to be an Ordinary Member of 
Civil Division of the Third Class, or a Companion of 4} 
most honourable Order of the Bath. 


whe 


TuE Academic Council have nominated Dr. Banks to the 
Regius Professorship of Physic in the University of Dub] 
recently held by Dr. Hudson; and Mr. E. H, Bennet 
the Professorship of Surgery. These nominations by 


LD 


Council are tantamount to election. 


Tue fire which recently destroyed three-fourths of th 
town of Niigata, Japan, included in its ravages, we regret 
to hear, the dispensary and hospital in which Dr. Palm has 
been doing useful work in connexion with the Edinburg) 
Medical Missionary Society. 


AN attempt to dethrone Greek at Cambridge Universit, 
has proved unsuccessful, a proposition ata late Congre on. 
tion to substitute a knowledge of French or German for t} 
compulsory study of the classic language having bee 
rejected. 

WE understand that Mr. Joseph Lister, F.R.S., ha 
nominated by the Council of the Clinical Society for 
office of President; and that Dr. 8S. Wilks has been sin 
larly nominated by the Council of the Pathological Society 

WE understand that fresh contributions have been x 
ceived by Professor Cobbold from Dr, Manson, specially r 
lating to the immigration and emigration of 


their supposed connexion with the febrile state. 


Tuomas Evetyn Littrie, M.D., University Anatomist 
has been elected President of the Biological A sociation 
'rinity College, Dublin, for the ensuing session, 

Dr. F. F. MAITLAND Morr and Dr. J, G. 
stated be candidates for the vacant surg: 

Aberdeen Royal Infirmary. 


INALD HARRISON, F.R has been appoi 
' 
the Examiners in 
Durham. 


University 


M. DvuPpLay has been nominated by the Faculty of Medi 


ul Pathology. 





Public Health and Poor Zak. 


LOCAL 


GOVERNMENT DEPARTMENT 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Kensington.—Dr. Orme Dudfield’s report for the four 


| weeks ending (ct. 9th, in addition to the vital statistics of 
Henry Percy Porrer, F.R.C.S., of St. Thomas’s Hos- | 


the locality for the period, contains several matters of 
general interest. Writing of the “ inveterate” tendency to 
contracted interpretation given by magistrates to the words 
‘* without proper lodging or accommedation,” Sec. 124 of the 
Public Health Act. They read them with reference to the 
wants of the sufferer, rather than with reference to the 


| safety of the remaining inmates of the same house, the sub 


heading of the Act, “ Provision against infection,” appa- 
rently being held as of no significance in guiding as to the 
interpretation of the sections under that heading. Dr. Dad- 
field gives also a curious illustration of the difficultles which 
occasionally arise in the remdval of non-pauper sick, We 
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INFECTED MILK.-—IN 


-—_ glad to learn from this report that a sub-committee was 


about to proceed to Leeds with a view of inspecting the | 


process in use by the sanitary authority there for destroy- 
ing refuse matters by heat, and that the question of a peri- 
odical removal of refuse from premises is likely to be con- 
sidered. If Kensington, Paddington, and St. Prancras 
should adopt rational principles of refuse removal and dis- 
posal, we may reasonably hope that the example will spread 
cenerally throughout the metropolis. 


INFECTED MILK : DIPHTHERIA. 


An important case was recently heard before the Kingston 
County Bench of Magistrates under the Dairies and Cow- 
sheds Order. Dr. Owen Coleman, the medical officer of health, 
stated in evidence that seven cases of diphtheria had occurred 
in his practice, and from inquiries made with a view of 
tracing the disease he heard of other cases, and found that 
ill the families were supplied with milk from the same 
Acting upon this information, in company with Dr. 
W. Price Jones, the inspector under the Dairies and Cow- 


source, 


sheds Order, he visited the premises from which the milk | 


was obtained, and found there a child dying from malignant 
diphtheria. 
condition of the premises, but there was reason to believe that 
the case of diphtheria he saw was not the first and the only 
ne which had occurred there. No special precautions had 

n taken to prevent contamination of the milk, and no 

rmation had been communicated to him of the existence 
f the disease. The magistrates held the case proved, and 

iflicted a fine. 

The case presented several curious features in its course, 
which require a brief notice from us. It appears that neither 
before nor after examining the case of diphtheria did Dr. 

leman and Dr, Jones communicate with Dr. Robert 

ollum, the medical gentleman in attendance upon the case, 
nl of this Dr. Collum complained in the witness-box. 
foreover, Dr. Coleman and Dr. Jones are represented as 
‘rigorously cross-examining” Dr. Collum in the witness- 
box. Neo explanation is given of the circumstances under 
wh the ordinary rule of professional courtesy was set 
aside in this instance, or as to medical men assuming the 


med 


bi 


anomalous position of cross-examiners of a brother prac- | 


titioner in a court of justice. A statement of Dr. Collum’s 

the course of his evidence, that he was unaware of the 
egulations made for the government of dairies is noteworthy. 
Has the Surbiton Sanitary Authority been sufficiently care- 
ful to make the medical practitioners in its district aware 
of the relations they would have with them in reference to 
nfectious diseases ? 


INSANITARY SUBURBAN LONDON.—WILLESDEN. 

The Sanitary Authority of Willesden, the Local Board, 
has been seriously discomposed by the action of one of the 
inspectors of the Local Government Board. Willesden has 

n unsavoury reputation, and its Local Board has for some 
t appeared to think it a point of honour to maintain this 
reputation. Latterly, however(and not before it was needed), 
a Ratepayers’ Association has been formed, and, in the 
interest of the ratepayers, appears to be looking after the 
yperations of the Board, very much to the disgust of the 
latter. This Association has recently sprung a mine upon 
1¢ Local Board which bids fair to bring sanitary matters 
) a crisis in the place. 
own convenience if careless about the comfort and health of 
the ratepayers whom it presumably represents, asked the 
Local Government Board for permission to borrow money to 
purchase a site for offices and a store-yard. Whereupon 


ul 
; 


Mr. Thornhill Harrison, C.E., was directed to make in- | 


juiry on the spot as to the circumstances under which the 
loan was needed. f 
Ratepayers’ Association to — before the inspector, and 
state their grievances as to drainage. The Board, not anti- 
ipating anything besides a formal inquiry, were taken 
wholly by surprise, and protested against the intrusion of 
any subject into the inquiry other than the question of site 
for offices and store-yards, when they found to their dismay 
that Mr, Harrison was empowered to make inquiry as to the 
doings of the Board with respect to previous correspondences 
with, and projects submitted to, the Local Government 
Board, and which in some way appeared to be at a stand- 
still. The end was, that Mr, Harrison, as reported in the 
local press, expressed the opinion that the Local Board had 
‘‘grossly neglected its duty in the sewerage matter,” and 


SANITARY SUBURBAN 


No complaint had to be made of the general | 


The Board, net unmindful of its | 


This gave occasion for a deputation of the | 
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-~ — : 
| he gave the Board to understand that unless the Board 
quickly mended their ways it would presently, in all proba- 
| bility, be called upon to experience the somewhat awk ward 

pains and penalties provided by law for the control of re- 
| calecitrant local authorities. In other words, the Local 
| Board had asked for a loan to promote the comforts of the 

members and its officers, and found itself landed within a 
| very measurable distance of a writ of mandamus. 


ATION OF INFECTIOUS DISI 


An influential deputation, which included the Presidents 
of the Colleges of Surgeons and Physicians in Ireland, waited 
on the Lord Mayor of Dublin on Wednesday last, the 
17th inst., for the purpose of obtaining the co-operation of 
the Corporation of Dublin in reference to the introduction 
of a Bill in Parliament by the city members, for the com- 
yulsory notification of infectious diseases in Dublin. Dr. 

| MacDonnell, President of the Dublin Branch of the British 
| Medical Association, introduced the subject, and stated that 
| both the Colleges of Physicians and Surgeons approved of the 
proposed measure, and had passed resvlations in reference 
to the matter. It was suggested that the notifying of an 
| infectious disease occurring in any household should be 
| carried out by the proprietor or head of the house where the 
disease existed, and not by the medical attendant, the 
majority of the deputation believing that if the latter pro- 
cedure was adopted, it would lead toa breach of confidence 
on the part of the practitioner. It was al ntended that 
the head of the house in which the disorder existed should 
receive a printed notification from the physician in at- 
tendance to that effect, and should then be compelled, under 
a penalty, to communicate the same to the sanitary authority. 
It was pointed out that notification of infe 

existed in several parts of England, in Edinburgh, the 
United States, &c.; and that although objections had been 
made at its introduction in those places, yet the arrangement 
had worked satisfactorily. The Lord Mayor promised every 
assistance in his power, and ultimately proposed that a depu- 
tation should wait on the Chief Secretary for 
induce him to introduce a Bill, or, if 
support to any private member taking the | in the 
matter. He also thought thatthe B not be con- 
fined to Dublin, but should extend to the whole of Ireland. 
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THE LOWER THAMES VALLEY SEWERAGE, 

It is reported that the Local Govern Board has 

refused to assent to the Molesey scheme for the drainage of 
| the districts placed under the Lower Thames Valley Main 
| Sewerage Board, and which formed the subject of a pro- 
| tracted public inquiry by one of the engineering inspectors 
| of the Board not long ago, and has recommended that a more 
general scheme, known as the West K« ygested 
by Sir Joseph Bazalgette, should | latter 
scheme, however, was, we unders by 
the late Colonel Cox, R.E, wl 

inspectors of the Local Go 
years ago. 

The “little bill” for the Lower T 
inquiry, held not long ago by one of 
spectors of the Local Government Board, 
amount to £19,804. 
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N OF SCARLET FEVER BY MILK 


DISSEMINATI( 
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scarlet fever was dis- 


Dundee appears to be the scene of somewhat exte 
outbreak of scarlet fever, cause the di vit 
| infection in the milk supplie two d 
ease, it was found, followed the 
from the two dairies in question, and 


covered to exist among inmates of both dairies. 
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A large and important deputatic 
of Bedford and Mr. Brand, the 
Commons, waited upon Mr. Dods 
Local Government Board, on the 
his attention the mischief to | 
health caused by the increasing liabil 
our rivers, and the necessity for 
with a view of regulating the course I 

| their overflow. The deputation assumed tl port of 
the Lords’ Committee upon River Conservancy generally 
supplied a basis upon which Jegislation might proceed. Mr, 
' Dodson undertook to submit the views of the deputation to 
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his colleagues in the Government, and assured the members 


ve the consideration that the gravity 
ed, 

The Local Government Board for Ireland have recently 
had under consideration the observations made in the House 
of Commons by Mr. Moore, M.P. for Clonmel, as to certain 
alleged abuses and irre gularitie sin the Belfast Workhouse 
and as the ief Secretary for Ireland undertook that the 
charges made by Mr. Moors uuld be thoroughly sifted, a 
searching inquiry will short! istituted as to the general 
management of the institut by the guardians, and its 
present condition, having reference specially to the discipline 
inn Also as to the 


and classification of the 
health and the rate of infant mortality, and the accommoda 
tion for the destitute having regard to the recent order 
of the Local Government Board limiting the number of 
inmates. The inquiry w be conducted by two inspectors, 
Mr. Burke and Dr. MacCabe. , i 
A member of the Vestry of Lamb 
fined by the police magistrate of that 
were adds ts amounting to £1 Ils., for! 
to comply with tions of the 
Comp in regard to th nstant 


that they would rec 
of the subject deman 
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iates, state of 
Pp rT 


a 
il 


th 12th inst. 


to which 


was on the 
district £5, 
aving neglected 
Lambeth Water 
up} ly of water to certain 
houses be ngm ° a first hes ring of 
defendant had | irry out regulations, 

yesterday it was showr had complied only in part, 
and had actually cut ly of water to the closets af 
the houses. 

Dr. Tatham, 
observes in his last we« 
impress upon the teachers of el 
of preventing the attendance 
from infected homes, and I « 
sendil 
exists at h 
discovere i, 

At the meeting of the Met 
13th a complaint made hb 
Hampshire that the t 
in the Homerton Fever Hospital had been sent without dis- 
infection from the hospit and thus caused an 
outbreak of fever in the locality where they lived, proved to 
be. unfounded. The box of « tion had at no 
time been at the hosp 
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It was stated at a recent meeting of the Hawarden petty 
sessions, in a case in which the Hawarden Sanitary Authority 
had taken procee rainst an individu: al for permitting 
a mouse to be occupied which was unprovided with a proper 
sup ply of water, that the law did not 
rain-water to be held as a suffici 

An 
been bronght t 
and Dr. 
has been instructed 
lence, and, generally 

The Lancashire and Cheshire Branch of the Association of 
Municipal and Savitary Engineers was held at Salford on 
the 5th inst. The members inspected the concrete sewage- 
tanks now in course of construction by Mr. Arthur Jacob, 
the borough engineer. 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

The rate of English urban mortality has shown scareely 
any variation during the past four weeks, although under 
the intluence of unseasonat bly low temperature it has some- 
what exceeded the average for the period. In twenty of the 
largest English towns, estimated to contain in the middle 
of this year a population of seven and a half millions of 

or nearly one-third of the entire population of | 


nclan 
ingland and Wales, 5112 births and 327 


HEALTH OF ENGLISH AND SCOTCH TOWNS 


[No 


V. 20, 1880, 


The births were 73 below, while thy 
deaths exceeded by 4, the average weekly numbers duriz 
1879. The deaths showed a further slight incre ase of 2} 
upon recent weekly numbers, and were equal to an annual 
rate of 22°8 per 1000, against 22°6 and 227 in 
preceding weeks. The lowest death-rates in the twenty 
towns last week were 17°1 in Bristol, 18°7 in Sheffield. 19-2 
in Plymouth, and 194 both in Portsmouth and Oldham 
rates in the other towns ranged upwards 
pool, 26°1 in Salford, 27°2 in Newcastle-upon 
Norwich, and 29°] in Sunderland. During 
weeks of the curre ~~ qu urter the death-rate in 
towns averaged 22°3 per 1000, 
sponding periods of the four years 1876-9 
I'he deaths referred to the seven principal zymoti 
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HEALTH OF SCOTCH TOWNS, 


In eight of the largest Scotch towns, having an estimated 
population of re ather more than a mill and a quarter per- 
sons, the annus al death-rate last week was equal to 23 8 per 
1000, against 24 2 in each of the two preceding weeks, and was 
one per 1000 above the rate in the twenty large 
English towns. The rates in the eight Scotch towns ranged 
last week from 19°5 and 20°1 in Dundee and Paisley, to 256 
and 30°1 in Aberdeen and ¢ Che deaths referred to 
the seven principal zymotic the eight towns, 
which had been 149 and 115 in the two previous weeks, rose 
again to 125 last week; they included 53 from scarlet 
fever, 20 from diarrh@a, 15 from 15 from whoop- 
ing-cough, 14 from fever, 8 from diphtheria, and not one from 
small-p The annual death-rate from these seven diseases 
averaged 5°0 per 1000 in the eight towns, and exceeded by 
1°7 the average rate from the same diseases in the twenty 
English towns. In the eight Scotch towns the zymotic 
death-rate ranged from 0°3 and 3°2 in Dundee and Paisley, 
to 7: land 72 in Leith and Edinburgh. The high zymotic 
death-rate in the two last-mentioned towns was due to the 
excessive mortality of scarlet fever ; the deaths re ferred to 
this disease in the eight towns, which had been 52 and 47 in 
the two preceding weeks, rose again of which 27 


ion 


average 
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diseases in 


measies 


to 53, 


deaths were | occurred in Edinburgh, 20 in Glasgow, and 5 in Leith. The 15 





: 


eaths from measles included 12 in Glasgow, where but 4 and 2 
deaths respectively were recorded from this disease in the two 
preceding weeks, The 15 fatal cases of whooping-cough were | 
- more than those returned in the previous week, and in- | 
luded 7 in Glasgow and 3in Greenock. The deaths re- | 
1 to fever, principally enteric, which had been 13 and 
1) in the two preceding weeks, declined again to 14 last 
= - 9 occurred in Glasgow and 3 in Aberdeen. The 
cases of diphtheria, which bad been 28 and 15 in the 
vious weeke, further declined last week to 8, of 
7 were returned in Glasgow. The dgaths referred to 
diseases of the respiratory organs (Bronchitis, pneu- 
a, and pleurisy) in the eight towns, which had been 
121,: and 127 im the three preceding weeks, further 
rose to 154 last week; the annual death-rate from these 
diseases last week was equal to 62 per 1000 in the eight | 
tch towns, against 54 in London. 


HEALTH OF DUBLIN.—PREST* 
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HEALTH OF DUBLIN. 
ith-rate in Dublin showed a considerable increase 
pon the high rates that have recently prevailed. 
| rate of mortality from all causes in the city, 
been equal to 34°8 and 34°4 per 1000 in the two 
weeks, rose last week to 39°6, a higher rate than 
evailed in any week since the middle of April last. 
nf » past six weeks of the current quarter the death- 
i the city has averaged 34°6 per 1000, against 21°4 in 
», and 22°4 in Edinburgh. The 239 deaths in Dublin 
week exceeded those in the previous week by 32, and 
luded 28, or 12 percent., which were referred to the seven 
rincipal zymotic diseases, showing a decline of 8 from the 
imber returned in each of the three preceding weeks; 7 
resulted from fever (including typhus, enteric, and simple), 
7 1 whooping-cough, 6 from scarlet fever, 6 from diarrhw@a, 
from small-pox, one from measles, and not one from | 
theria. The annual death-rate from these zymotic | 
eases was equal to 4°6 per 1000 in Dublin last week | 
wainst 3°2 in London, and 72 in Edinburgh. The deaths | 
referred to fever and scarlet fever showed a decline of 2 
and 7 respectively from the numbers in the previous 
week, whereas the fatal cases of whooping-cough were 
rather more numerous. The death-rate from fever in the 
city during the past six weeks. has considerably exceeded 
that which prevailed in the preceding three months, Infant | 
mortality showed a further increase last week, and the 
leaths of persons over sixty years exceeded the number in 
the previous week by 10. 


last 


PRESTON MORTALITY STATISTICS. 


Preston is one of those towns which are mainly responsible 
for the unfavourable position in the sanitary scale which 
Lancashire takes among the English counties. Preston is 
included among the fifty large town districts for which the 
Registrar-General in his quarterly and annual reports pub- 
lishes certain mortality statistics. It appears from these 
reports of the Registrar-General that during the eight years 
1872-9 the annual death-rate in Preston ranged from 27°9 in 
1872 to 36°1 in 1874, while the average annual rate in the 
eight years was no less than 31°0 per 1000, The annual | 
rate of mortality from the seven principal zymotic diseases 
luring the same period also showed a marked excess, and 
averaged 6°2 per 1000. The excess of infant mortality 
affords further evidence of the unsatisfactory condition of 
the town, The Registrar-General’s annual summaries show 
that the proportion of deaths under one year to births was 
equal to 214 and 225 per 1000 in Preston in 1877 and 1878; 
and that even in 1879, when the cold wet summer caused an 
unusually small fatality of diarrhoea, the proportion of infant 
mortality wasso high as 194 per1000. These figures sufficiently 
prove that the recent high death-rate in Preston, to which the 
medical officer of health has called the attention of the Local 
Sanitary Authority, is no unusual event. It is true that the 
fatality of diarrhea showed a marked excess in Preston 
during July, August, and September, and so raised the 
death-rate above its normal condition. The annual death- 
rate from all causes in Preston averaged 251 per 1000 in 
July and 37°8 in August; it appears too, from a report 
recently presented by the medical officer of health to the 
Sanitary Authority, that the death-rate during September 
was equal to 363 per 1000. This was almost entirel 
due to the exceptional fatality of diarrhwa, to whic 
50 deaths were referred in July, 98 in August, and 
129 in September. The deaths referred to other zymotic dis- 
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eases, if we except the fatal prevalence of 1 
the spring, have not till recently shown a large excess; 
the high death-rate from motic diseases 
recent years has been maintained, and th: 
mortality during the first nine months of the 
239 per 1000 births. It may be hoped that this! 
excess in the rate of mortality in Preston, whic! 
attracted considerable attention, will 
Council the urgent necessity fo 
under the advice of their medical! off 
Since the above was in ty pe 
oflicer of health’s report for Uct 
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VITAL STATISTICS IN 


Dr. Réné Ricoux of Philippevill 
lished some interesting statistical stud 
Algeria. The increased faciliti f 
render this portion of the M terrar oast more 
more accessible to invalids, and t 
number of English patients who spend t 
U nfortunate ly here, as elsewhere mn the 
condition of t towns is so neg 
the climate ounteracted by tl 
Neverthelk Sh, .¢ number of p« 
old age in Algeria is more consi 
Austria, Belgium, and even Sv 
among the deaths registered at 
were 1390 persons who died at : 
asserted) years. This figure is livic lowing 
manner :—845 persons died bet their § and 90th 
year ; 283 from 90 to 100. As many as 88 per lived to 
be 100 years old ; 9 died at 103 years; 1! 104; Sat 110 
4 at 115; and 2 at 117 and 118 years of ag e remaining 
36 centenarians died at an undefined period the 
ages mentioned, Of these 1390 ag 530 
were men and 859 women, showing tl eria, as 
elsewhere, it is the women who live the longest. The pro- 
portion of persons who in Algeria die between 80 and 90 
years is as 60 to 1000 deaths; from the years of 90 to 
100 the proportion is as 26 per 1000; and 9 persons in 1000 
are centenarians, 

More important than these statistics of old age is the general 
death-rate, and this, according to Dr. Ricoux’s lations, 
shows a marked improvement. The mortality the 
French colonists from 1853 1856 
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cal 
among 
to reached the very high 
figure of 46°3 per 1000 ; but in 1872 this death had fallen 
to 33 per 1000, and in 1876 it had reached the proportion of 
24-7. The augmentation in the number of births during 
the same period is also very remarkable. The actual increase 
of the French population in the metropolis of France is 
equivalent to 3°16 per 1000 per annum, whereas among 
the French in Algeria the proportion is set down at 
8°89 per 1000. 


rate 


SCARLET FEVER IN 

During last week no less than sixteen more fatal cases of 
scarlet fever were recorded in Sunderland—a higher weekly 
number than has been previously recorded this year. The 
deaths from this disease within the borough, which had been 
72 and 41 in the first two quarters of the year, rose again to 
65 in the three months ending September last, and in the 
past six weeks of the current quarter no less than 64 more 
cases have been recorded. During the ten years 1870-79 
the annual death-rate from scarlet fever in Sunderland 
averaged 1°19 per thousand of the estimated population, and 
considerably exceeded the average rate in most other large 
towns. Among the twenty large English towns dealt with 
in the Registrar-General’s Weekly Return the annual death- 
rate from scarlet fever during those ten years averaged 0°89 
per 1000, and ranged from 0°32 in Plymouth to 1°50 and 1°53 
in Sheffield and Oldham. In England and Wales generally, 
and in most of the large towns, the fatality of scarlet fever 
in the five years 1875-9 showed a considerable decline from 
that recorded in the five preceding years, 1870-4. In Sun- 
derland, however, the fatality of scarlet fever in the last five 
years has considerably exceeded that which prevailed in the 
preceding quinquenniad ; the annual rate, which did not ex- 
ceed 1°02 in the five years 1870-4, rose to 1°79 in the fol- 
lowing five years, 1875-9. The disease in Sunderland 
showed constant and increasing fatality during the four 
years 1876-9, and the recorded fatality in the first 45 
weeks of this year has shown a stil! higher death-rate. 


SUNDERLAND 
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This fatal prevalence of scarlet fever in Sunderland during 
nearly five years deserves the earnest attention of the Town 
Council and their medical officer of health. It would be 
interesting to know to what extent the hospital accommoda- 
tion of the sanitary authority has been turned to account for 
isolating scarlet fever patients during the long epidemic. 


MORTALITY 


PUERPERAL 
The long-continued epidemic prevalence of small-pox and 


IN PARIS, 


enteric fever in Paris affords the strongest evidence of the | 


unsatisfactory sanitary condition of that city, which is cor- 
roborated by a variety of indications in the carefully com- 


piled mortality statistics issued under the superintendence | 


of Dr. Bertillon. It appears that during the first nine 
months of this year no less than 315 deaths were referred to 
puerperal diseases, including 2 under the age ot fifteen, 247 
between the ages of fifteen and thirty-five, and 66 over the 
age of thirty-five years, 
1000 of the births registered, whereas in England and Wales 


the proportion of deaths from puerperal causes to births | 


averages about 5 per 1000. In London, indeed, during the 


corresponding nine months the recorded deaths due to child- | 


birth did not exceed the proportion of 3°8 per 1000, Thus 
Paris mortality from these causes has been nearly twice.as 


fatal as that in London, We know that the registered causes | 


of death in England understate the actual puerperal mor- 
tality, but it is unlikely that these causes of death are more 
correctly returned in Paris, and the marked excess of puer- 
peral mortality in that city must be due to other causes, 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


DIPHTHERIA IN RUSSIA, 


A medical conference was held in Poltava on the 22nd 
ult., with a view to consider what further measures could be 
taken to arrest the progress of diphtheria in the government. 
The medical men A 
there were present delegates from Kbarkow (including Pro- 
fessor Jacobi), Catherinoslaw, and Kherson, and Dr. Hubner 
from St. Petersburg also attended. The conference was 
opened by an address from M. Joukow, the Vice-governor 
of the province, and afterwards M. Pétrow, a member of the 
zemstvo, submitted the following questions for the con- 
sideration of the conference. What are the means best for 


adoption in order to place in force the measures recommended | 


against diphtheria? What have we learned from experience 
as to the most efficacious 
What are the most practical means of disinfection? Is it 
not possible to adopt more energetic measures for arresting 
the spread of the disease in the localities where it now pre- 
vails? Is there evidence to show that the disease has ap- 
peared in any place where it has not been imported? What 
data exist concerning the progress and mode of propaga- 
tion of diphtheria? What is the mean duration of 
disease ? What is the best mode of proceeding in order to 
collect precise data regarding the progress of this epidemic ? 
Is the assembling together of the medical men necessary for 
the collection of these data? 
assist in arresting the progress of the disease ? 

The conference lasted three days, but within that period 
ithad been found possible to consider two subjects only— 
namely, the distribution of the malady in the different 
districts of the province, and the means of disinfecting 
dwellings. As to distribution, it was found that the central 
districts had suffered most from the disease ; and with re- 
gard to disinfection an irreconcileable difference, of opinion 
was manifested, which separated the conference into two 
opposing parties. On the one side it was held that disin- 
fection was a necessary measure of protection; on the other 
it was regarded as futile. 

A sanitary detacliment, consisting of two physicians, 
MM, Nikotine and Norbutt, four assistant-surgeons, and 
eight sisters of charity, has been sent by the medical depart- 
ment of the Imperial Government to the province of Samara 
to assist in combating diphtheria there. 


SANITARY WORK IN AMERICA: ST. LOUIS, 

We have of late been subjected to reproof by more than 
one of our Transatlantic brethren for expressing ourselves as 
if the a of sanitary work applicable te England and 
Europe would apply also to the United States.of America, 


These deaths were equal to 7°3 per | 


nroughout the province were invited, and | 


method of medical treatment ? | 


the | 


What can the zemstvo do to 


DIPHTHERIA IN RUSSIA.,.—SANITARY WORK IN AMERICA. 


— = —_—— - —S——= 
We pleaded in our excuse that if we had fallen into error we 
had erred in good company, and instanced Buack’s rece; 
book as an example of a whole body of American writer 
who had been equally led astray. We are reminded of ¢) 
subject by receiving the Annual Report of the Health Com. 
| missioner of the city of St. Louis for the fiscal year 1879-1399, 
| and by observing how the methods and phraseology of sani. 
tary reasoning and practice familiarly in use here are employed 
also in the great city on the banks of the Mississippi, © |p 
what follows, quoted almost at random from Dr. Laedeking’s 
report, we might be quoting from the report of one of our ow 
medical officerg of health. Writing of the use made of th. 
mortality statistics of the city for detecting the distribution of 
the deaths from different diseases therein, Dr. Laedeking ob. 
serves : ‘‘ Closer examination revealed that these fatal cases 
| occurred within circamscribed boundaries in the wards jp 
| question. Itneeded but an investigation of the places most 
affected to reveal the existence of glaring faults. To be 


j 
| 
| 


| more explicit, there were found wells containing — 


water, from which the houses in which repeated deaths from 
| the above stated causes had occurred were supplied ; there 
were found privies of faulty construction, permitting a per 
| ecolation of their contents into cisterns, from which water for 
drinking was drawn ; there was found, in one instance, a 
badly-trapped sewer pipe that allowed obnoxious vapours to 
| escape into the habitations occupied by numerous persons 

old and young,” and so forth. The evils being similar, wh 
| can doubt that the principles of relief applicable here ar 

applicable there also? Dr. Homan, the chief sanitary officer, 
| gives us, indeed, a very home-like report of his proceedings 
| for the year, and we observe that the municipality of St. 
| Louis has issued an ordinance for regulating the constructicr 
| of house-drains in the city, which proves that house-drain 
| there are liable to the same evils as here, and that the re- 
medies deemed best for those evils, including the proper ven 
tilation of the drains, are in principle similar to those in 
corporated in the Model Bye-laws as regards New Buildings 
issued by the Local Government Board. 


YELLOW FEVER AND DENGUE. 
In its monthly review of mortality for September, 1890, 

| the last received number of the National Board of Hea 

Bulletin, U.S. (vol. ii. No. 1), observes: ‘* The statement 
| made in the number for August, that no yellow fever had 
appeared at any of the exposed points on the coast, must 
now be modified in view of the acceptance by the National 
| Board of Health of the report of Dr, George M. Steinberg, 
| U.S.A, as published in No. 15 of the Bulletin. The report 
| declares the fever which has prevailed since August on the 
| Lower Mississippi, but which is now rapidly subsiding, t 
| have been. yellow fever of mild type, and causing in most 
| places but a small mortality. No special measures of isola 
tion or quarantine were adopted, but the disease did not 
spread beyond the district first affected. 

‘*The epidemic of dengue fever in the South, extending 
| from Louisiana to South Carolina, which is fast disappearing, 
| has affected a large number of people, but caused compara 
tively few deaths.” 

Searlet fever is reported to be prevalent at Hill Fields 
Coventry. On the recommendation of the Sanitary Com 
| mittee of the City Council, the largest public elementary 
school has been closed. 

Scarlatina is prevailing in Winchester, principally in the 
College. All the cases seem to be of a mild type, and no 
fatality from the disease has as yet been recorded. 





THE SERVICES. 

As will be seen by an advertisement in our present issue, 
the next examination of candidates for commissigns in the 
Medical Department of the Army will be held at the London 
University, Burlington-gardens, on the 14th of February 
next and two following days. 

INDIA OFrFice, Nov. 15th —The Queen has approved the 
resignation of the service of Surgeon Arthur Hemsted of the 
Bengal Army. 
| Matrpea MepicaL  DgPaRTMeNT. — Sargeon + Major 
| Temple Chevallier Paley, 2ad West York Militia, resiga® 
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his commission ; also is permitted to retain his rank, and to 

-ontinue to wear his uniform on his retirement. 
ApMIRALTY.—Fleet-Sargeon W. H. Lloyd has been ap- 

pointed to the President (additional), for temporary service. 





Correspondence. 


“ Audi alteram partem.” 


GUY’S HOSPITAL. 
To the Editor of Tuk LANCET. 


Sir,—I think my friend Mr. Lucas has not correctly 
gauged the moral support the profession was ready to accord 
the Guy’s staff, nor fully realised the strong and widespread 
sympathy felt for its members by the staffs of other 
hospitals. 

in his letter which appeared in THE LANCET of November 
13th he asks, “‘Of the dozen medical schools in London 
which has moved to our assistance ?” 
medical schools nor the profession generally have had an 
opportunity of moving to their assistance. Throughout the 
greater part of this prolonged struggle the Guy's staff were 
naturally credited with knowing their own case best, and of 


having calculated the cost of the warfare into which ow 
Then came the capitulation, and with such | 


had entered, 
precipitancy that outside assistance was no more than a dead 
letter. 

Mr. Lucas further complains, “‘Of the 
teachers, two only have taken up our cause.” But I have 
good reason to believe that others, like myself, have at- 
tempted to lift up their voices, and have not been heard. I 
feel convinced that Mr. Lucas is under a mistaken impres- 
sion if he supposes that the profession has had no further 
thought about the Gay's conflict than to “‘ look on amused ;” 
and I feel assured that there are very many who deplore a 
struggle that has, amongst other results, led to the self- 
mposed resignation of the esteemed Senior Physician and 
Surgeon of the Hospital. 

I am, Sir, your obedient servant, 
Hevry MorRRIs, 
Surgeon to te Middlesex Hospital. 
Mansfield-street, Portland-place, W., Nov. 15th, 1880. 


To the Editor of Tue LANCET. 

Sir,—The Senior Physician and Senior Surgeon of Guy's 
have, I see, resigned their appointments, a step which 
the profession at large have been expecting, and have 
encouraged them to take. So far as one can under- 
stand the question at issue between them and the 
governors, no other honoyrable course was open to 
them, and we wait impatiently—for the time is fully 
come —to hear that their colleagues have followed 
their example. Let this be done, and let the esprit de 
corps of the profession rule us to a man, and the governors 
will be fittingly discomfited. The course to pursue then is 
plain. The staff of Guy's having resigned, we presume the 
governors will desire to fill up the vacancies thus j 
and to this end will advertise. Let them advertise and 
advertise, and let us—we are in honour and loyalty bound 
to do it—hold aloof from them and their hospital and 
nursery hobby, until they reinstate our brethren, giving 
them full control over the nursing department, as common 
sense dictates ; or let Guy’s Hospital be closed, and that for 
all time, as a standing proof and illustration of the folly 
which is not seldom Gand in boards and corporations. 
Only let us be true to each other, and we may read a lesson 
to the governors of hospitals and other institutions with 
which we have to do, which I believe is much needed, 
and which, it isto be hoped, they will not very soon forget. 
mm Your bold defence of the staff of Guy’s, in their rigateous 
opposition to the governors, does you credit; it contrasts 
favourably with the shilly-shally vapouring of some of your 
contemporaries. 

I remain, Sir, yours respectfully, 
WiLi1AM DALE, M.D. Lond, 

King’s Lynn, Nov, 16th, 1830, 


But, Sir, neither the | 


hundreds of | 


ANTISEPTIC MIDWIFERY. 
To the Editor of THe LANCET 

| Srr,—There is, I think, no doubt that a very large 
| proportion of deaths resulting from confinement are due to 
puerperal fever. To general practitioners the subject is of 
the greatest practical importance, since cases of midwifery, 
searlet fever, erysipelas, and foul wounds, are 
| frequently under their care at the same time. A 
| puerperal fever is one of burning 
both at the time and for weeks afterwards, as well as of 
| pecuniary loss. The sacrifice of a life under such cireum- 
| stances is peculiarly distressing, and the subject has for 
years engaged my attention. 

The precautions I now adopt are the following, which, | 
| am happy to say, have thus far proved effectual. After see- 
| ing erysipelas, &c., I change my clothes, and always carry 
with me a collapsable tube, made for me by Messrs. Richard- 
son of Leicester, containing a solution of thymol in firm 
| vaseline. It should be rubbed well on to the hands when 
| quite dry, and will then last a long time, as it is very difficult 
| to wash off, much more so than lard or oil. 
These tubes are very portable and convenient, and I 
| believe their habitual use protects both surgeon and patient 
| from possible contagion. 

I am, Sir, yours faithfully, 
W. Pauuson, L.R.t 

Mount Sorrel, Loughborough, Nov. Ist, 1880. 
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PARIS. 


(F om our own Correspon 


| Tue illness of one of the most popular I 
| of Paris, the Hon. Dr. Alan Herbert, who has been suffering 
from typhoid fever, has caused a considerable 


£ lish phy Siclans 


amount 
} uneasiness amongst the English residents her 

| journal (7ruth) attributes our con/) mal 

| contaminated Eau de Seltz, and quotes a 

| which was recently presented to the Ac 


Micmhy Of Scie! 


by M. Boutney, in support of this theory. On th 
hand, the Dizx-neuvieme Siécle of the 14th inst 
letter signed by M. Mondoff, president of the syndical 
chamber of effervescing water manufacturers protesting 
against an article which appeired on the subject in that 
journal, and claiming that the public should nd judg- 


contains a 


yuld s 
ment until further and more impartial analyses 
According to M. Mondoff, the preparation of seltzer \ 
supervised by medical inspectors appointed by t ( 
d’Hygiéne et de Salubrité, and for the last fift 
effect has ever been known to follow its u 
hospitals alone consume 150,000 bottles ar 
are ordered to the patients by the higl 
in the medical profession, and this in itself is not only proof 
of its innocuity, but also strong evidence in favour of its use- 
fulness. There are, of course, two sides to every question 
Considered from a medical point of view, lead-contaminated 
effervescing waters may be useful in some cases, such as 
advanced phthisical patients ; this may perhaps account for 
the reputation which Eau de Seltz enjoys in many of the 
hospitals, where, moreover, the concentrated typhoid atmo 
sphere within is a perfect guarantee against any importation 
of typhoid from without. But the same thing does not apply 
to the general public. Lead asan article of food gives unsatis- 
factory results, and notwithstanding the protective influence 
which M. Pasteur has shown to reside sae ultivated and 
sufficiently oxygenated virus, most of us would prefer to take 
our ty shoid attenuated in the form of Paris smells, rather 
than drink it in the shape of an effervescing water, which 
may be shown by analysis to contain an uncomfortable 
amount of ‘‘ dry residue.” 

The most important event of last week was the “ 
of the medical experts of the metropolitan courts of law 
The professor of legal medicine having considered that a 
certain sentence in the procureur-général 8 opening speech 
was “injurious” to himself and colleagues, called a meeting 
of forensic practitioners, which was attended by seventeen 
leading members of the profession. It was there decided 
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st authorities 
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strike” 





that until the honour of legal medicine had been satisfied by 
a proper explanation, no new “‘ expertises” should be under- 
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taken, and the decision of the meeting was notified to the 
keeper of the seals. Fortunately for public business the 
yrocufeur-général has made an amende honorable, which 
oe enabled M. Brouardel and his susceptible associates to 
return to their duties, 





PYRMONT AND OEYNHAUSEN. 
(From our Roving Correspondent.) 
PYRMONT has been so almost absolutely forgotten by the 


profession and the public in England that it is perhaps neces- 
sary to state that it lies about fifty miles south-west of 


Hanover, and is one of the most important places in the | 
Principality of Waldeck-Pyrmont, a petty German State | 


The situation of 
It lies along the 


which still retains a semi-independence. 
Pyrmont is decidedly advantageous. 


northern side of a spacious. valley, enclosed by hills rising | 
| one unconsciously back to the time of cocked hats and pig 


from 200 to 400 feet above the level of the plain. The valley 
is triangular in shape, nearly equilateral, each side being 
between two and three miles in length. The town is there- 


fore well protected to the north by hills, and is itself slightly | 


raised above the level of the beautiful tract of well-timbered 
pasture land, watered by the river Emmer (a tributary 
of the Weser), which forms its southern outlook and 
occupies almost the entire area of the valley. At the south- 


ern extremity of the valley, wedged as it were into the very | 


apex of the triangle, is the quaint old fortified village of 
Liigde, the towers of which peeping out between the clusters 
of fine trees in the foreground are a very great addition to 
the landscape. The soil is a light loam which drains easily, 
and the rapid running off of the rain-water is secured by 
the natural slope of the ground from north to south. Owing 


to the protection to the north the heat in summer is (for | 


the latitude) considerable, but, the valley being wide, there 
is never any tendency to stagnation of the air and to that 
baking, stifling heat which is socommon in narrow, pent-up 
localities. 

Every spring has a history, but few have such a long or 
such a magnilicent history as Pyrmont. It was certainly 
known to the Romans, and when in 1863 extensive altera- 


tions were made in the basins of the springs, there were | 


found, some twelve or sixteen feet below the level of the 


coins, one of the time of Domitian and another bearing the 
name of Marcus Aurelius, That Charlemagne quartered 
in the neighbourhood of Pyrmont in the year 784 seems also 
to be well established. The springs are mentioned in the 
manuscripts of Henricus de Herfordia, a monk who lived in 
a cloister at Minden, and who died in 1370. 
of the sixteenth century (about the year 1556) the reputation 
of the holy well at Pyrmont was at its zenith, and the sick, 
lame, and halt made pilgrimages to it from far and near, and 
took away large quantities of the water to distant places. 


It is recorded that the reputation of Pyrmont towardsthe close | 


of the seventeenth century was so great that in 1681 there 
were no less than thirty-four persons of Royal blood present 
during the season. The year 1716 is remarkable for the 
sojourn in Pyrmont of Peter the Great and Leibnitz, as well 
as of George I. of England. 
the Great came to Pyrmont to recruit his health, and since 
that time a very great number of Royal and distinguished 
personages have followed his example. Of late years the 
number of visitors to Pyrmont has shown a tendency to in- 
crease, and in the last decade the total has risen from about 
5000 to nearly double that number. Its popularity is no 
matter for surprise, for it possesses some most attractive 
features. Its modern prosperity dates from the time when 
no landscape was considered complete without an avenue 
and a ‘‘prospect.” When William of Orange was plant- 
ing the Long Walk at Windsor, when the (Grand 
Monarque was showing to the world to what an extent 
Dutch symmetry might be carried in his new palace 
of Versailles, the good people of Pyrmont were en- 
gaged in planting avenues of elm, limes, chestnuts, 
and beeches in the neighbourhood of their precious chaly- 
beate springs. These avenues have now reached a grand 
maturity, aud such an array of stately trees is, probably, 
scarcely to be found anywhere unless it be in Windsor 
Forest, The chief chalybeate spring, the Stahl-Quelle, forms 
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| the advantages of Pyrmont that it is not very « 


| to have been caused by a collapse of the 
ground, a great number of Roman ornaments and two | 
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the very centre of the town; around. it, in ¢) 
Platz, are grouped the chief hotels and lodging houses, ang 
two stately avenues’ radiate from it. One of these. the 
Grand Allee, is composed of four rows of trees, and i 
nearly a quarter of a mile long, with a slight slope from it. 
northern to its southern extremity, where a pretty fountain 
sends up a never-ceasing spray to glisten in the sunlight 
and where a glimpse is got of the green open pastures, which 
form a dazzling contrast to the somewhat subdued tints oj 
the umbrageous avenue. The Grand Allee is the chic 
promenade. Here the band plays, and here takes place that 
morning and evening parade of female costume, which ; 
an essential feature of every bath, and the sole attraction 
many of the visitors, This avenue is flanked on either gig; 
by the kursaal, reading-room (containing the previous day 

Times), theatre, caffee-haus (where formerly were the gaminp 
tables), and the inevitable booths, where it is almost im 


Brunnen 


|} possible to buy anything which is really needful to anylx 


Another charm of Pyrmont will be found 


in its slightly old 
ld « sein Th I “ are r 
world appearance. The houses are of 


a style which take: 


tails, and the spick and span new nineteenth-century h muse 
is only to be seen on the road to the railway station 
performances at the Schauspiel Haus begin at 6.30, a1 
at 8, so that it is quite possible to go to the 
and to be “on parade” at 6.30 in the morning. 

house in the place has its verandah and its balcony, and it 
would almost seem as if the rooms themselves are never in 
actual use, one main object in coming to Pyrmont being 
to live in the open air. Of hotel (Hodtel 
Jains) I can speak from actual knowledge in t 

of high commendation, for it has airy rooms, 
and a most excellent cook; and it is right to stat 
that many other hotels have a good reputation. It is one of 
ose to any 
big cities. Hanover, which, after all, is but a provincial 
town, is two hours distant, and Pyrmont is thus not used as 
a recreation ground by persons who come for the day, and 
who often prove a great annoyance to the residential 
visitors. The woods round Pyrmont afford a number of 
splendid walks, and the views from the summits of some of 
them well repay the slight trouble of the ascent. There ar 
two natural curiosities within a short distance of the town 
which give to the mind’s eye a glimpse, as it were, of 
its subterranean conditions. One is the Erdfiille, tw 
funnel-shaped pits, containing deep water, which are said 
ground—in one 
so sudden as to have engulfed a countryman wh 
ged in plonghing. This accident is said to hav 
in the middle of the seventeenth century ; 


play OV 


one 
erms 


roe 
be 


instance 
was enga 
occurred 


anda 


| mention is made of it in the writings of Dr. Bollmann, wh 


in 1661 produced a monograph on Pyrmont. The other 


|} natural curiosity is the Dunsthéhle, a cave, from the mouth 
In the middle | 


of which considerable quantities of carbonic acid constanth; 
issue. The approach to this cave is crateriform, and the 
bottom of the crater, to a height of about eighteen inches, is 
always filled with carbonic acid, whose deadly effects ar 
shown by the number of birds which are daily killed by 
attempting to feed in the bottom of the crater, and by th 
fact that some fifty suicides are recorded to have taken place 
at this gloomy spot. 

Pyrmont owes its reputation to its iron-waters, and it 


| possesses three principal springs—the Stahl-brunnen, the 
In 1744 and 1746 Frederick | 


Helenen-quelle, and the Brodel-brunnen. The first two are 
used for drinking, and the latter exclusively for supplying 
the baths in the great bathing-house. The composition of 
each of these springs is similar. The Stah!-brannen contains 
2°71308 parts of solids in every 1000 parts of water, and oi 
these carbonate of lime, sulphate of lime, and sulphate of 
magnesia form more than two-thirds (the quantity of the 
latter being 045229 in 1000). Bicarbonate of iron is 
present to the extent of 0°07707 in 1000 parts of water— 
amply sufficient to give a distinct chalybeate taste. That 
which gives a distinctive character to the Pyrmont water and 
constitutes its most pleasant quality is the large amount of 
free carbonic acid, amounting to between 1200 and 1300 
cubic centimetres in the 1000 grammes of water. The tempera- 
ture is 12° C, (50° F.); and the water as it bubbles into its 
basin is cool, brilliant, sparkling, and very pleasant to taste 
Pyrmont, considered with regard to its iron strength, ranks 
high among the chalybeate springs of Europe. It is very 
much stronger than Tunbridge Wells, and takes rank with 
Schwalbach, and before Spa and Rippoldsau. It contains 
more carbonic acid than Spa, but much less than Schwal- 
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bach. Pyrmont has also a brine spring, containing from 
ito 3 per cent. of salt, with ample bathing arrangements. 
Pyrmont is 400 feet above the sea-level, and the air is fresh 
and invigorating. The visitors are mainly of the female sex, 
and, as is the case at all iron springs, anemic girls form the 
eater proportion of the eure-guests. There is a fashion in | 
all things, and baths and health-resorts all have their day. | 
Some say that Pyrmont’s day is past, and that St. Moritz | 
and other mountain chaly beates have effectually superseded 

I doubt this. Pyrmont has claims which are incon- 
testable, and charms which age alone can give; and I 
eve that ere long, like Rip van Winkle, it will awake 
m its sleep of fifty years, renew its youth, and again 
vecome a fashionable resort. 

(To be concluded.) 


wi 





Obituary. 


-DWARD MERYON, M.D., F.R.C.P. 
sudden death, on the 8th inst., of Dr. Edward 
the pro- | 





at his residence, Clarges-street, Mayfair, 
1s sustained the loss of an accomplished and prac- | 
and those who knew him a trusty and | 
In the practice of his profession he not only 


tical } 1ysician, 
ere friend, 
ht his great professional experience to bear thoughtfully 
) nscientiously in every case in which he was consulted, 
but his kind and friendly sympathy was ever called into 
reise as an auxiliary to his skill, He was single-minded, 
iberal, and accomplished, and his well-stored mind rendered | 
iis society at once entertaining and instructive. | 
Dr. Meryon was the author of several works, amongst the 
more important of which may be mentioned *‘The History | 
if Medicine,” ** The Physical and Intellectual Constitation 
f Man,” ‘* Practical and Pathological Researches on the 
Various Forms of Paralysis,” “‘ The Functions of the Sym- | 
athetic System,” S&e, | 
In the memory of 
specially many members of the Athenwum Club, he will | 
g live as the type of a good, noble, and true-hearted 
ntleman. 


JAMES'SMITH WALTERS, Esq., F.R.C.S. 

gentleman died at his residence in Matlock-street 
Bakewell, on Saturday, Nov. 6th, after rather a short illness, 
f Mr. Walters came of a respectable family 
it Cheadle, Staffordshire, and was educated at Repton 
grammarschool, and wasafterwards pupil of the late Mr.Shaw, 
f Wirksworth. Mr. Walters had spent a long and useful 
life (over fifty years) in Bakewell, He held the appointment 
if surgeon to the Dake of Rutland and his household when 
at the Woodhouse and Longshaw Lodge; he was medical 
flicer of the workhouse and district of the Bakewell Union, 
inder the board of guardians, from its commencement in 
1838 until the last few years; surgeon to the Volunteer 
Corps, which appointment he held with great pride and 
pleasure ; also surgeon to the Odd Fellows and other societies 
in the town and neighbourhood, and was much and de- 
servedly respected by a numerous circle of acquaintance. 


Medical Hots, 


RoyaL Cotiece or SurRGEONS OF ENGLAND. — 
lhe following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
iuesday last :-— 

Bayes, Frederick Thomas, Walsingham, Norfolk. 
Blakesley, Henry John, Birmingham. 
Burrows, Henry Chambers, L.R.C.P. Edin., Harrowby. 
Cotterell, Edward, Rochester 
Cuffe, R. B. Gilthurst, Horncastle. 
Fuller, Herbert Knowles, Basingstoke. 
Gosse, Hope Wilkes, Hastings. 
Gutierrez, Ponce Ignacio, M.D. Paris, Paris. 
Geo. James, M.D. Queen's Univ. Irel., Manchester. 
, Alfred, Chapel-street, Park-lane. 
Lyle, Samuel Henry, Liverpool. 
Mackenzie, J. F. Edward, Newcastle-upon-T ne. 


of heart disease. 





T 


instant 
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Pryn, William Wenmoth, L.8.A., Saltash, Cornwall. 
Sanders, Charles, Cheshunt, Herts 

Saunders, John Charles, Sheffield 

Strickland, Charles Edward, Warwick. 

Waldron, John, Moulsford, Berks 


Wasse, Gervas Miles, L.S.A., North Teunton, Devon 


he following were admitted Members on Wednesda 
Beevor, W. Calverley, M.B n., Worksop 
Coffin, Arthur Bloant, Holford-square 
Cutfield, Arthur, L.S.A., Ls t 
PDummere, Howard Howse 
Fuller, Henry Roxburgh 
Griffiths, Philip Rhys, 
Hall, Ben, Huddersfigh 
Horsley, V. A. Haden, Ken 
Jenkins, Thomas Griffiths 
Locker, Edward Hawke, H 
McDonnell, James O' Malley 
street, S 
Owen, Charles Richard, ! 
Roper, Arthur Charles, Exe 
Smith, John, L.S.A., Cm 
Trott, Dadley Cox, Ls i 
Tweedy, Charles, Northallert 
Willey, Charles Henry, M.B. I 


MD Ques 


| The following gentlemen passed t 
in Anatomy and ita 


Physiology 

iXaminers on the 11tl 

John H. Jones, Howar 
Morris, St. Barthol 
Hospital; J 
Sheldrake, | 
Hospital 

'f the 61 candid 

20 fail 


for three 
anatomical a1 


UNIVERSITY 0} 


| of the candidates wh 


Examination 


a large number of old acquaintances, | 


| 


| 
| 





i 





| initiated a grand entertainment to be 


| 


First Divis 
Banks, William, University ( 
Barnes, George Frederick, 8 
Berry, Frederic Haycraft, ¢ 
Buckley, Samuel, Mar 
Castile, Hutton, St. Thoma 
Donald Douglas, 8 
Robert Night 
irvey, Alfred, Queen's 
Hayward, John Dave 
Herschel!, George Ar 
t t, St. Barth 
William, G 
y, Angel, University ‘ 
ime, Arthur, St. Th 


artiey, 


iward. Gu 
Permewan, Arthur ! 
lard, Bilten, Un 
Edward, St. I 
Rich, Arthar Cr 
nders, Arthu 
Sellers, William 
ow, John, St 
Sackling, ¢ 


Wainewright, R 


Baddeley, 
Bowe, 

f 

al 

e Clarke 
Colborne, William Wr 
Cuffe, Edward Meade, 8 
Daiton, Norman, K ( 
Faulkner, Joha Thomas, 
Hurst, George, B.A. Sydne 

London Hospital 

Notley, William John, P.A., 
Pickup, William James, lt 
Sayer, Mark Feetham, Unive 
Walton, Robert Spence, University ‘ ege 


ApoTHEecarRigs’ Hau. —The foliowing gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to pract m Nov, Lith; 

Hunt, Edgar Atlee, Montacue-street, R : 
Sturge, Henry Havelock, Hightield-read, Dar l 
The following gentleman also on the same day passed his 
Primary Professional Examination 
Dadabhoy Sorabji Schroff, Grant Medical 

THE H Division of the Metropolitan P have 
the 2nd prox, 
in aid of the funds of the East London Hospital for Cuildren, 
A similar festival held last year proved, we believe, a con- 
spicuous success, 


lege, Bombay 
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Dr. Tempte CHEVALIER PALEY, of Cartmel, 
been placed on the Commission of the Peace for the County 
of Lancaster. 

Me. J. E. Mrrouett WIL.iAMs, late medi 
in the Blean Union, 
allowance of £50 a year, 

It is now estimated that the number of 
in the fire at the lunatic asylum at St. Peter, 
does not exceed ten to fifteen. 

TOWARDS the erection of a £ fever hospital at 
Avr about £5000 has been subscribex In addition, the sale 
of the old building is expected to realise £2000, 


THE storm which passed over Buxton on Monday 
appears, amongst other disastrous effects, to have done con- 
siderable damage to the new portion of the Devonshire 
Hospital in course of erection. 

HospPITaAL SUNDAY was held on the 14th inst. in 
St. Helens and in Bootle, Lancashire. Collections in aid of 
the respective local medical charities were made in nearly 
all the churches and chapels of the towns. 

THe “Globe” of Thursday states :—A 
was committed yesterday morning at the private lunatic 
asylum of Mr. Harrington Tuke, at Chiswick. In order to 
gain admission to the premises the thieves must have first 
scaled a very high garden wall which surrounds the pre- 
mises, and then got in through a back window. 
premises were ransacked, and a large amount of valuable 
property taken away. 

BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Mr. J. Pateshall Jones, late of Fenchurch-street, bequeathed 
£300 to St. Bartholomew’s Hospital (of whic h he was a 
governor) for the purposes of the Samaritan Fund. The | 
late Mr. Thomas Blake of Cutsey has, it is stated, 
bequeathed £1000 to the Taunton and Somerset Hosp ital. 
St. Thomas’s Hospital, Middlesex Hospital, and Westminster 
Hospital, each receive £19 19s. under the will of Mrs, A. M. 
Dobson, late of Pall Mall. 

Society OF APOTHECARIES.—An important move 
ment has been made by this Society. Hitherto the capital 
for the sale of drags at the hall has been provided by 
members of the Society. Henceforth, however, the trading 


il officer 


] ‘ 
Lost 


lives 
Minnesota, 


burglary 


will be carried on by the Court of Assistants on behalf of the | 
Society generally, the rights of the former proprietors having | 


been purchased by the Court. This change has been made 
at the instigation of important bodies who had dealt with 
the Society. 


will not be diminished one iota by the change, but will, 
that be possible, be added to. The Society of Apothecaries 
is one of the City companies which have retained to the 
present day their ancient functions, to the advantage of the 
community, and the Society has devoted the funds at its 
disposal by giving prizes for competition in botany for 
registered medical students, prizes in botany also for young 
women, pharmaceutical chemistry, &c. The Society has 
also a fund for widows, and one for distressed members, &c. 
—City Press, 


Hedical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 





BUTLER-SMYTHE, A. ( 
LSAL, L M 


», M.R.CS.E., 
has been appointed 


L.R.C.8.Ed., 
Hon 


L.R.C.P. Ed., 


the Diseases of Women +X Children, vice T. F. Blaker, resigned. 

Cannina, P. W. G., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Honorary Physician and hate to the Charlottetown Hospital. 

Davipson, J., M.R.C.S.E., LS.A.L, has been appointed 
Accoucheur to King’s ¢ ‘ollege Hospital. 

DILiLon, J. T., M.D., M.Ch., has been appointed Medical Officer for the 
Ballyhorgan Dispensary District, vice Kenny, deceased. 

Evans, W. G., M.R.C.S.E., 
Surgeon to King’s College Hospital. 

FARMER, S., M.R.C.S.E., has been appointed House-Surgeon to King’s 
College Hospital. 

FLiac, W., M.B., has been appointed Resident Physician to the Sick | 
Children’s Hospital, Edinburgh, vice Brodie, whose term of office 
has expired. 

GREEN, C., M.B., M.R.C.S.E., L.S.A.L., has been appointed Medical | 
Officer ‘of Health to the Gateshead Urban Sanitary Authority, at a 
salary of £120 per annum. 


has | Gurreriper, E. P., 


| Lawrorp, J. B., 


has been granted a superannuation | 
| Master, H. H., L. 


The | 


nr . . *_ | GOODING 
The reputation which Apothecaries’ Hall has | ~ 


always had for the purity of the drugs to be obtained there | 


| WILLS 


| WiLLtaMs 


Surgeon-Accoucheur | 
to the Brighton and Hove Lying-in Institution and Hospital for | 


Resident | 


has been appointed Assistant House- | 


[Nov. 20, 1880, 
M.R.C.S.E., L.S.A.L., has been reappoint 
Sanitary Officer for Maldon, until March 25th. £10 
M.D.. L.R.C.P.. M.R.C.S.E., has been appointe 
Ophthalmic Aoseer te St. Thomas's Hospital ; 
Macartney, T. L., }.P.Ed., L.R.C.8.Ed., L.M., has been appointed 
Medical ‘Officer 'y Public Vaccinator to the Northern District of 
the Forden Union, vice Jones, resigned. - 
R.C.P.Ed,, L.R.C.S.Ed., has been appointed 
Officer to the First District of the Thingoe Union 
Morean, J. H., F.R.C.S., Assistant-Sargeon to the Hospital for sig 
Children, has been appointed Assistant-Surgeon to the Charing 
cross Hospital 


Murray, G. 5., 


d Port 


Medical 


ical 


M D., M.Ch., has been “Phe vyinted on the Honorary 
Staff of the Bolingbroke Te Hospital, Wandsworth-comr . 
O'Meara, T. P., M B., L. RAC , has been appointed Resident M 
Superintendent of the ¢ ~~ w District Lunatic Asylum 
NN \ J Ly R.C.8S.E., has been appointed House-Sur 
c s© » Hospital 
LLIPS, oe R.C.S.E., has 
Accoucheur to King’s Collegs 
Ports, J. A., M.B., M.R.C.S.E., 
the Royal Maternity and Simpson Memori 
vice W. Bassett, M.B., resigned 
POWELL, S., L.S.A.L., bas been app 
t —~ rllege He »spital 
J. E., M.A., M_D., has been appointe 
3 Infirn ary, vice J. R. Wardell, M.D., F R.C.P., resigns 
Ricuarpsox, ©. B., LRC.P., MRCSI has been 
Assistant House-Physician to St. Thomas's Hospital 
Ryan, J. M., M.B., L.R.C.S.L., has been appointed Medical Officer t 
the Thir« i = ard Dist ey f the Colchester Union 
SAER, Dr. P., L.R.C.P.Ed., KR C.S. Ed., L.S.A.L., has been reappointed 
Medical ‘Othice of Health for Pembroke 
Suaw, J., M.B., M.R.C.S.E., .8.A.L., bas been appointed Resident 
Accoucheur to St. Thomas's Hospital 
Sitk, J. F. W., M.R4 S.E. 
Physician to King’s Colleg 
Ste.rox, J. B., MRCSE * .L., has been appointed Medical 
Officer to the First District of the Oldham Union 
Stoppart, Mr. F. W., has been appointed Public 
1 f Chard, vice Stoddart, deceased. 
W. A., M.D., has been appointed Physician to the Royal Free 
pital, “— O'Connor, 
I .R.C.P., MRC LSA.L., has 
Assistant ~~ Surgeon to St. Thomas's Hospital 
WALL, E., M.D., has been appointed Medical Officer to the Courcy's 
Dispensary District of the Kinsale Union, vice Magner, resigned 
WaLiace, R. 8., L.F.P.S.G., L.S.A.L., has been appointed Medical 
Officer t Arnold District of the Basford Union 
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Dirths, Marriages, and Deaths. 


BIRTHS. 
at er 
M D.. of 
On the 15th inst., at 


DaLty.—On the 17th inst., the wife of 
Frederick H. Daly, 

GODSON 
Clement Godson, M.D., M.R.C 

On the 11th inst., at Heath Lodge, The Grove, Blackheath, 
the wife of Ralph Gooding, Esq , B.A., M.D., F.L.S., of a son 

GrRant.— On the 11th inst., at York, the wife of Surgeon-Major R 
Grant, M.A., M.R.C.S.E., Army Medical Department, 
Light Infantry, of a daughter 

RaVEN.—On the 13th inst., at Barfield House, Broadstairs, the wife of 
Thos. F. Raven, L.R.C.P., of a daughter. 

SEAMAN.—On the 10th inst., at Ledbury-road, 
Seaman, Deputy Inspector-General, Army 
of a son. 

Srockxs.—On the 14th inst., at Courland, Wandsworth-road, 
wife of Frederick Stocks, M.R.C.S.E., of a daug 

On the 12th ult., at Julfa, Ispahan, Persia, 

M.D., of a daughter. 


Queen's-road, 
a son 
Grosvenor-street, W 
P.L., of a son 


Dalston, 


, the wif 


A. P. 
late 43rd 


the wife of Dr. W. C 
Medical Department, 


S.W., the 
iter 

the wife of Charles 
James Wills, 


MARRIAGES. 
HorrmMeEiIsTeER— Ropy.—On the 16th inst., at Holy Trinity, Paddington, 
hy the Rev. J. C. Hose, assisted by the Rev. C. W. Whitfield, 
Dr. John B. Hoffmeister, of Brighton, second son of Dr. Hoff- 
meister, Surgeon to the Queen, of West Cowes, Isle of Wight, to 
Fanny. Georgiana, youngest daughter of ©. J. Roby, Esq, of 
50, Gloucester-gardens, Hyde-park. No cards. 
HiIGHMORE.—On the 27th ult., at the Abbey Church, 
Sherborne, Dorset, by the Rev. F. E. Williams, D.D., of Reading 
(uncle of the bridegroom), assisted by the Rev. G. C. Hilbers, 
Rector of St. Thomas's, Haverfordwest (cousin of the bride), and the 
Rev. W. H. Lyon, Vicar of Sherborne, William Henry Williams, jup., 
M.R.C.S.E., L.R.C.P.L., of Sherborne, to Louisa Blanche, daughter 


of William Highmore . Esq. M.D., of Sherborne, Dorset. 


DEATHS, 

Drew.—On the Ist ir a. at Cathcart House, Broadstairs, Henry Pye 
Lewis Drew, M.R.C.8.E., late of Gower-street, London, aged 60. 
GaRDNER.—On the lath ik at Lansdowne-crescent, John Gardner, 

., in his 77th year 
On the 14th inst., at Stone’s End House, Soutinaet, S.E., 
Walter Hart, M.R.O.S.E., L.S.A.L., &c., in his 57th y 
PERKS.—On the 12th inst., at Burton upon-Trent, Sarah Elizabeth, the 
wife of Charles Perks, ‘LR. P., M.R.C.S.E., 
Ross.—On the 1ith inst., at Stockport-road, Donald Ross, M.D., 
36th year. 


in his 


N.B.— A fee of 58. is yo et nd the insertion nef Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers to 
Correspondents. 


especially requested that early intelligence of local events | 
nq a médical interest, or which it is desirable to bring 
- the notice of the profession, may be sent direct to 
ies % 
papers containing reports or news-paragraphs should 
e marked, 
ters, whether intended for publication or private informa- 
n, must be authenticated by the names and addresses of | 
their writers, not necessarily for publication, 
Lectures, original articles, and reports should be written on 
le only of the paper. 
cannot prescribe, or recommend practitioners. 
ations relating to the editorial business of the 
st be a ldre SS 
-s relating to the publication, sale, and advertising 
lepartments of Tae Lancer to be addressed “ 


bli she r,” 


Immun 
“nal me 
To the 
ECONOMICAL VALUE oF Goop COOKING 

portance, from a health point of view, of good cooking is uni- 


The economical aspect of the skilful prepara- 
perhaps, quite so obvious. This point, however, 


ally acknowledged. 


1 is not, 


| 
od “To the Editor.” | 
i | 
| 
| 
| 


_ NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


| Mr. G. R. Gilruth 


been strikingly illustrated in the Lambeth Union, the guardians | 


h have been informed by Dr. Sloper that by proper cooking 
e waste in meat has been reduced from 57 per cent. to 40 per cent. : 
sult which will effect a saving to the parish of £356 per annum. 
«jden.—The underselling in the matter of the club appoint- 
The other case is not stated with sufficient clear- 
ness for us to be able to express an opinion. 
A short account of the case will be 


ment is very bad 


ssor G. Buchanan, (Glaagow.) 


, 
acceptable 


) Practitioner has not enclosed his card. 


TREATMENT OF HAMORRHOIDS BY CRUSHING. 


To the Editor of Tak LANCET. 

Permit me to offer a few remarks in reply to the letter of Mr. 
rke, which appeared in your issue of the 30th ult. It is in the nature 
hings that every new invention, however successfal, should receive a 
in amount of adverse criticism, and perhaps my addressing you on 

ve present occasion would be “ better honoured in the breach than in 

bservance.” 

Doubtless when your correspondent penned his letter he had not read 
m inserted in your issue of July 24th, p. 158. I gave as a reason for 

ipplementing Mr. Pollock's remarks the fact that he had not given his 

us much credit as it deserved, and I quoted four cases in which 

peration by crushing was most successful. Since then its superiority 

r operations has been demonstrated again and again. Mr. Clarke 

fa clean wound being left by my clamp, while in point of fact 

eaves only a thin shred or fringed remnant no thicker than a stout 

f paper, and which soon separates, and from first to last there is 

ire absence of sensation. I may farther add that the use of liga- 

is the exception rather than the rule, and even occasionally if a 

ill one is applied to any oozing point, it is unaccompanied with pain. 

i may add, in aid of Mr. Pollock's theory, the fact that gentlemen 

considerable experience and eminence in the profession would not 

bandon all other methods in favour of his, unless they were fully con- 
vinced of its superiority in every way. 

In conclusion, I would ask your readers, in the cause of humanity, to 
give the operation by crushing a fair trial, as the convalescence of the 
patient is speedy, and unattended with any pain or inconvenience. 

I am, Sir, yours fsithfully, 
St. George's Hospital, Nov. 1880. RK. F. Bennam. 


LNovy. 20, 1880. 835 


EXAMINATIONS AT THE ROYAL SURGEONS 

THE following were the questions on Anatomy and Physiology sub- 
mitted to the candidates at the primary examination for the diploma 
of Membership on the 5th inst., when 61 candidates presented them 
selves (Anatomy from one to three Pp.M.), when they were required to 
answer any four out of the six questions, 


COLLEGE OF 


and no more 


1. Describe the fibula, with its muscul 
ments. 


2. Describe 


ar and ligamentous attach- 


the deep cervical fascia 


3. Describe the masseter ; its relations, attachments, and uses. 


4. Give the dissec funda 
artery. Describe its course and anastomoses 
5. The abd 


removal of 


tion necessary to expose the superior pr 
owed for 
the liver, and describe its under surface when dissected 
6. Give the cutaneous distribution of the nerves of the lower 
extremity below the level of the crest of the ilium and Poupart’s 
ligament. 
The following were the 


; 


men being opened, give the steps to be fol 


questions on Physiology 


Describe the minute structure of bone. What is its chemical 


composition 
2. Describe the mu 
does the food undergo in thi 


1s membrane of the duodenum 
s part of the 


Describe the phenomena of the c 


What changes 
alimentary canal ! 
vagulation of the blood, and 
which it is modified 

the movements of 


the circumstances by 
4. Descril 
formed, 
5. What is meant by the term 
degree of tactile sensibility estimate: 
acuteness of sensibility vary in differen 
6. Describe the minute structure ¢« 
according to their functions 


respiration. How are they per 
by age and sex! 
sensation H 

and to what extent d« 
t parts of the body! 


and in what way are they modifiec 
w is the 
es the 


mmo! 


f nerve-fibres. Classify nerves 


Give examples of each cl 


We cannot insert our corresponduut 


views are most impracticable. 


“THE CHLOROFORM DEATH-BILL FOR TWELVE 
To the Editor of Tak LANCET. 

Sitr,—Those who still believe that chlorof< ost safe and 
efficient anzsthetic have considerable reason to complain of Dr 
paper in your issue of Nov. 6th h the imputation 
of an unfair suppression of the trae mortality bill, from which charge 
the advocates of ether assume that they are free A chloroformist’s 
irresponsibility for an accidental death is called in question, and the 
way is prepared to prefer a legal against him 
How far such a charge might be sustained against a country surgeon it 
is impossible to say; but surely a metropolitan coroner would dismiss 
Dr. Jacob's opinion if advanced against a metropolitan surgeon. Is it 
fair to assume that the statistics as to the comparative frequency of the 
vse of chloroform and ether compiled in 1876, during the last ether 
frenzy, are applicable now! (Or is it not more in accordance with fact to 
say that ether has been a second time weighed, and found wanting 
Before any such dogmatic denunciation us Dr. Jacob's can be accepted, 
it must be backed up by recent statistics drawn from hospital practice, 
and fairly detailed. Only such statistics could embody the results of the 
recent trial of ether. I say from hospital practice, because a country 
surgeon has often to operate and administer an anwsthetic without any 
assistance whatever, and it is obviously unfair to place a death under 
such circumstances in the same category as one occurring in hospital 
I have never seen a death from chloroform, and I have seen most serious 
symptoms from ether, though not actually fatal. I would not condemn 
ether on a small experience ; but I will not forsake chloroform while my 
own experience tends in its favour until | see more reason than is con 
tained in your contributor's paper 

I am, Sir, your obedient servant, 
1889. J 


MONTHS 


zm is the m 
Jacob's 
They are branded wit 


serious charge 


Guernsey, Nov. 8th, AIKMAN 
To the Editor of THe LANCET. 

Sir,—In your impression of the 6th instant the following passage 
occurs in a paper by Dr. Jacob, on the mortality from use of chloroform 
“* As regards locality, two deaths took place in the Edinburgh Infirmary, 
where, I believe, ether is not in use,” &c. I have just retarned from 
Edinburgh, and beg to intimate that in a series of Mr. Walker's and Dr 
Argyll Robertson's operations, which I witnessed there (ophthalmic 
department), ether, or a mixture of equal parts of chloroform an 1 ether, 
was the anwsthetic employed. In no instance did I see the pure chlo 
roform given. By employing this mixture, so strongly recommended 
and so much used by the late Dr. Tanner, there can be no doubt that 
the sedative action of the chloroform is greatly lessened, and it is thus 
safer, with the advantage of being much more speedy in producing the 
required condition than is simple ether 

Yours faithfully, 
Jas. Dennam Brapsurn, F.R.C.S. Edin 

Golden Cross Hotel, W., Nov. 8th, 1880 


Mr. J. H. Drummond.—The advertisement is very objectionable, and 
demands the protest of the profession in Australia. 





Mr. Arthur Pearce.— Messrs. Cornish, Publishers. 
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STIMULANTS IN WORKHOUSES 

THE subject of stimulants in workhouses has recently attracted the 
attention of boards of guardians in various parts of Ireland, more par- 
ticularly in Cork, Wexford, Waterford, and Dublin, and petitions 
have been adopted in many unions, requesting the Local Government 
Board for Ireland to include stimulants under the head of medicines. 
The real object of this suggestion is to classify stimulants under the 
head of drugs ; and should this concession be obtained, half their cost 
would necessarily be paid under the Medical Charities Act. 


DIPHTHERIA AND ITS TREATMENT. 
To the Editor of TH® LANCET. 

Sirn,—Most of your readers must have been struck with the singular 
fatality attendant on the five recorded cases of diphtheria in St. George's 
Hospital. Dr. Whipham, in his concluding remarks, admits that the 
results of the treatment in the above cases were most unsatisfactory. I 
confess I was not surprised at the results from the treatment adopted 
I am aware that there is a large section of the profession who treat 
diphther with tonics and ila 1b initio, which I never did, 
neither cou! of such treatment, as the secre 
tions are invariably in a disordered condition, and the blood contami 
nated with a materies method lendi is manifestly 
to start with 


in eliminating the effete material under which she is so dis 


iI understand the rat 
mor ergo, the 
aperients, salines, and diaphoretics, and thus 
aid nature 


tressed. Under this plan of treatment my practice and experience of 


over thirty years have been most successful, having only witnessed two | 


ldren, whom I was called 
and 


deaths, and these two happened in delicate 
to attend after they had been ill two or three 
which I discovered had travelled into the la 
have consequently looked upon diphtheria as a curable malady, especially 
if called in to treat it.in seasonable time. I have generally commenced by 
washing off the fangus deposit with a strong solution of nitrate of silver 
(one drachm to the ounce) with a camel-hair brush, and in many in- 
stances have been successful in r 
he deposit before | 


days with the disease 
rynx on my first inspection. I 


moving the 


eaving the patient. I continue daily to use the same 


application so long as any of the fungus is to be observed upon the | 


membrane. [ have sometimes used in like manner equal parts of carbolic 
acid and glycerine (locally 
nitrate of silver applicatior 

The Internal remedies with which I have started have been a small 
dose of calomel, with senna or scammony powder in children, or with 
the compound colocynth pill for adults ; a saline 
of potash, solution of acetate of ammonia, and spirit of nitric ether 
every three or four hours; the diet, beef-tea, milk, barley-water, and 
cocoatina. At the end of two or three days, the secretions having im- 
proved, and the febrile symptoms having subsided, [ then give a dose, 
two or three times a day, of a combination of with chlorate of 
potash, dilute hydrochloric acid, and spirit of chloric ether, and in 
some cases a little brandy or port wine, with their mutton chop, &c., 
complete their convalescence. 

Upon referring to the powerfal tonic and stimulating treatment in 
Dr. Whipham’s first case, it would appear from the report that the 
symptoms indicated high action with power ; ‘‘ pulse 125, fairly strong 
and regular” ; nevertheless, the child at the age of six years had ten 
minims of the tincture of perchloride of iron, with two minims of dilute 
nitro-hydrochloric acid, in only two drachms of water every t hours, 
with ten ounces of port wine daily, strong beef-tea and milk, of each 
two pints! This little patient was admitted on April 2ist, and died at 
9 P.M. on the day following. At the post-mortem examination no mem- 
brane was found ; but the muceus membrane of the fauces, larynx, and 
trachea was intensely congested, &c. 


bark, 


Passing over the others, who had similar treatment with the same | 


results, I cannot’ help making special notice of Case 4, a probationer, 
aged thirty 
in attendance for two days upon the two fatal cases of diphtheria. 
was taken ill with sore-throat on the evening of the 23rd April, and in 
three days she succumbed under similar tonic and stimulating treat 


} 
She 


ment, aided by most assiduous attention from Dr. Whipham and the | 


house-physician ! 
It is a pity the profession cannot agree upon the pathology and treat- 
ment of diphtheria. Yours truly, 


Earl's-court-road, W., Nov. 11th, 1880. BE. May, M.R.C.P. 


CALF LYMPH. 
To the Editor of THE LaNcer, 
Srr,—As Dr. Cook has kindly undertaken the work, which, from its 
importance, I regret the Government did not see fit to take into its own 
hands, and in which I wish him every I would venture to 
suggest that instead of supplying tubes, he should take his lymph on 
points. I myself for several years have hardly ever vaccinated except 
with calf lymph obtained from Brussels, with which at first I was very 
unsuceessfal. This Dr. Warlomont attribated to my use of lymph pre 
served in tubes, and I think I am right in stating on his authority that 
calf lymph, unlike human lymph, is best preserved on points. 
rate, by using points, I now rarely fail, more especially since I have 
used Hilliard’s vaccinator. Yours truly, 
Clapham-common, Nov. 1880. 


success, 


Ben. DUKE. 





| conclusion that he (Mr. Napier) was under the 


| of ‘‘surgeon-dentist 


. . | either into that Court or any other Court 
whole or major portion of | 


nitrate of silver solution), but I prefer the | 


xture, with chlorate | 


| gently 


three, who had been in her usual good health, but had been | 


At any | 
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—— 
"IGEON, 


INTUSSUSCEPTION IN A 

AT a recent meeting of the Société de Biologie in Paris, y Magnin 
showed a specimen of intestinal invagination from a pigeon, which 
died a few hours after seizure 
voked by the presence in the intestines of a large number of ascarides 


The invagination was ap; arently pro 


Locum Tenens.—The question is legal, not medical. 
definite contract, our correspondent must make the best terms he 


He Can 


In the absence of a 


without going to law. 


“ DENTAL-SU RGEONS, 
To the E 
Srr,—I was surprised to find on reading Mr. H. Sewill’s letter on the 
above subject that he had so misconstrned Mr. Napier’s words as to 
convey a false impression of their literal meaning, and to lead one to the 
belief that “the Dental 
Act had for the first time conferred upon unqualified dentists the right 
to adopt the title surgeon-dentist or dental-surgeon Permit me to say 
that it was chiefly through the instrumentality of the Association of 
Surgeons practising Dental Surgery (of which Mr. Napier is a Felloy 
that the Dental Practitioners Bill was so altered as to preclade that 
right, which it otherwise would have conferred on the unqualified—ap 
Association, moreover, numbering amongst its Fellows some 
honoured and scientific members of this branch of the medi 
Yours faithfully, 
HAMILTON CRAiGIE 


“SURGEON-DENTISTS 


ator of Tue LANCET. 


of the most 


fession. 
Portland-place, W., Nov. 15th, 1880 J 


To the Editor of THE LANCET 
In the interest of medical reform, Mr. Henry Sewill’s staten 


Sir, 160 
Mr. Sewil] 


in your last issue ought not to be allowed to pass unrefuted 
asserts that unqualified dentists possessed ‘a right” to adopt the titie 
before the passing of the Dental Act of 1878, which 
is wholly and absolutely incorrect. He asserts also that a “test case 
was taken into the Appeal Court, presided over by the Lord Chief 
Justice ; but I maintain that no such case was at any time whatever taken 
I maintain, moreover, that 
neither magistrates nor judges have on any occasion been called upon 
to decide whether it was lawful or not for unqualified persons to assume 
the title of “surgeon-dentist” ; and I now, in the interest of future 
I hope I may with accuracy say impending,—medical legislation, call 
upon Mr. Sewill to state publicly the details of the case which he tells 
us was “ pooh-poohed” out of Court by the Lord Chief Justice. The 
assertion that unqualified persons should have right,”"for the purpose 
of gain, to commit a fraud upon the presenting themselves 
to be qualified persons is, or ought to be, 
mon sense of the profession, and espec 
those who are aware of the fact that we have in existence a “ 
Fraud. I am, Sir, your obedient servant, 
Stockwell-road, 8.W., Nov. 15th, 1880. R. H. 8S. CARPENTER, 


public b 
revolting nonsense to the com 
n sense of 
Statute of 


ially so to the comm 


To the Editor of THE LANCET. 
Permit me to respectfully offer a few brief observations, in 
ed for by Mr. W. F. Donald Napier’s letter on the above sub 
ject, which appears in your issue of the 6th inst. 

It must be admitted on all hands that it is scarcely fair to inclade in 
the same category with unqualified pretenders skilled dental licentiates, 
who (in their specialty) are as fairly educated as “ surgeons practising 
dentistry.” 

The ¢ il of the Royal College of Surgeons in Ireland, having dili 
considered the propriety and expediency of conferring their 
* Dental Licence” as a “supplementary diploma,” have, in the end, 
adhered in principle to the system which has prodaced such good results 
in the case of the English College of Surgeons. Few dentists, owing to 
their (almost incessant) practical work, and to the demands which it 
makes on their energies, can ill spare the time necessary to master the 
domain of general surgery a task which in the end would be pro 
ductive of little fruit in after-life. A not over-generous public would 
badly repay for the sacrifice of so much time and trouble 

In conclusion, I would ask all “surgeons practising dentistry” to “let 
bygones be bygones,” and to unite with dental licentiates in their joint 
efforts to expurge the “ Dentists’ R from the ignoble throng 
who degrade its pages. Yours truly, 

Dublin, Nov. 11th, 1880. Frank T 


zister 


PorRTER, F.R.C.S.L 


APPLICATION OF CALOMEL DUST IN THE TREATMENT OF 
PTERYGIUM 
To the Editor 
1nR,—I desire to call the attention of ophthalmic surgeons to a new 
and, most effective treatment of pterygium. It consists in the 
daily application of calomei dust. This disease is very prevalent in 
Tokio, and for several years in a considerable ophthalmic practice I have 
used this application with marked benefit in all cases, and in many the 
eure has been so complete that no trace remains of the affection. I have 
long tried the old methods with the usual disgusting want of success; 
but, so far as my own practice here goes, I have now confidence in being 
able to cure the disease with hardly any risk of failure. Old and fibrous 
growths are stubborn, but even these have sometimes yielded. 
Your obedient servant, 
Henry Favs, L.F.P. & & 
Tsukiji Hospital, Tokio (Yeddo), Japan, Sept. Ist, 1880. 
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‘Ss LSA The following he spitals are represented at the Court 
:yaminers of the College :—St. Bartholomew's, by Messrs. Holden 

he » late President) and Savory ; Guy's, by Messrs. Birkett (the Chair- 
san) and Cooper Forster ; St. George's, by Mr. Holmes ; Middlesex 
Hulke ; Cambridge, by Dr. Hamphry ; King’s College, by Mr. 

- University College, by Mr. Marshall ; and the London, by the 

Mr. Jonathan Hutchinson, who took his seat 





Magnin 
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y elected member, 
he can : 


lay last. 
The papers, if forwarded, shall have due attention. 
wnes is thanked. 


Coesar. 


“4 NOTE ON INTENTION IN THE DETERMINATION OF SEX 
AND OF THE MENTAL AND PHYSICAL INHERITANCE 
OF CHILDREN.” 

To the Editor of Taz LANcet. 


It may interest your readers to learn that the Hebrews were of | 
n as Dr. Mortimer Granville as regards the influence of | 


e opinic 
tive ardency of the parents in the determination of sex. Ina 
ranslation by Dr. Rabbinowicz of all the passages of the Talmud 

ning medicine will be found the following extract from the treatise 
Nidsh”: “On lit dans une beraitha: si la femme denne sa 
le sang) avant "homme, le fetus sera un garcon ; si cest le 
ne d’abord sa semence (le sperme), le foetus sera une fille 
eu ne si on veat avoir des garcons ; "homme peut pour cet effet 
ier son émission de sperme pour laisser la femme donner sa semence 
Rabba dit qu'on obtient des garcons en répétant le coit ; car, 
hi, la femme excitée par le premier coit émettra son sperme 
avant l'homme pendant le second.” Yours faithfully, 
Paris, Nov. 1830. W. O. J. 
To the Editor of Tan LANCET. 


Srr.—On June 22nd, 1880, I attended a woman in her third confine- 
ment, who was delivered of twins of different sex, followed by a single 
placenta. The children were both about the ordinary size of single 
hildren. There was only five minutes’ interval between the two births, 

i placenta followed the second child in two minutes. They were 

ead presentations 
ly mention this case as an answer to the query in last week's 
Still, | look upon evidence against (as well as for) any theory 
¢ of value in arriving at a just conclusion. Of course one case 
for — little, but there may be others to place with it; although 


of such cases would not necessarily upset the hypothesis laid | - . 
| formation publicly, with 1 


> De. Mortimer Granville last week. 
is another point I would mention. The mother in the above 
\id her female relatives had had twin births ; and on other occa 
have heard the same remark 
lam, Sir, yours faithfally, 
G. Hopason Hears. 


Leeds, Nov. 15th, 1880. 


* Tae question seems to be whether the so-called “ placenta” in these 
anatomically single, or really composed of two placentae, 
Ep. L. 


ses is 
verbaps closely united. 
M.—The question should not be unnecessarily raised. We are not 
vared to say what legal complications might arise. 
Yes 
P. Lond. had better apply to the Secretary of the Order, St. John's 
Clerken well. 


USE OF IMPURE MATERIALS IN ERECTING BUILDINGS. 
To the Editor of THz Lancet. 


I may say, with reference to Dr. W. H. Murray's letter on this 
subject in your issue of Nov. 6th, that the Chinese builders bind their 
mortar together by means of a pure white paper made from the dried fibres 
of the bamboo. Their builders’ specifications always regulate the propor 
tions of this and every other article of the mortar used. They also finish 
ff their walls with an exceedingly pure lime-mortar (sometimes made 
from shells of various molluscs), which leaves a perfectly smooth sur 
face. No colouring matter is ever added, except in the case of temples, 
where oxide of iron is used, Yours truly, 

Shepton Mallet, Nov. 8th, 1880. F. Porter Surrnu, F.R.G.S 


Mr. Stanley Churton.—The article and advertisement referred to appear 
in THe Lancet of June 12th last. 
Dr. Reed.—The request will be attended to. 


SCHOOL-BOARD CERTIFICATES. 
To the Editor of Tak Lancet. 


Srr,—I would feel much obiiged if you could give me information on 
the following points :— 

I am the house-surgeon of a provincial hospital, and in the out-patient 
department am daily applied to for Schooil-Board certificates for sick 
children. 1. Am I compelled to give such certificates? 2. Am I entitled 
to remuneration for the same, and, if so, from whom can I claim it— 
from the School Board or from the parents! 

Yours obediently, 


Nov. llth, 1880. & B.C. 
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A “ForRLORN Horr.” 
THE Newcastle Home 
time since 


ypathic Dispensary was entered by bu 
It is needless to say the thieves “went empty 


INFANTILE DIARRHG@A 
To the Editor of Taz LaNcer. 


Sik,—In August last I took charge of a gentleman's practice in one of t! 
smokiest and most densely populated manufacturing towns in the n rth 
Whilst I was there infantile diarrhoea was epidemic, and on the 
but from that day to the end 
of my term, a period of exactly three weeks, I was so fortunate as not t 


very day 


| lose a single case, although I must have attended close upon a hundred 


In every instance I found the usual errors in dieting being « 
viz., starch feeding in one form or another (farinaceous), 
I simply urged and insisted upon a return t 
strictly natural food—suckling where practicable, and milk-and-water 
where not. The only medicine, so to call it, I employed was a littl 
weak lime and dill water, and in two or three apparently de*rera’ 
cases I added a smal] quantity of brandy to the milk-and. water, and fed 
the poor little sufferers myself when they were d the capacity to 
suck, and when the mothe lined to abandon hope and to rel 
their efforts, and, as I said b e, I bad the happine 
single case. I mention this fa order to show that absolute success 
may be attained in this most f { dise hout havir 
to the perilous expedient of giving opium to very young cl 
recommended by a corresp ent from Middlesborough recen 


mimitted 


or else the 


passe 
rs were in 


s not to lose one 


ases wit g recourse 
dren, as 

uy im your 

Yours obediently 

Oct 


1880 


FISH-EATING 
To the Editor 


Srr,—In reply to Mr. Hutchinson's critical 
worthy of attention) ox of leprosy and y views on the 
hypothesis, I can only remind Mr. Hatchinson I stat 
reference to the small amount of good fish that the patie 
during his thirteen years in ‘Ind a, reported in your journal « 
the 30th ult., as a deduction from many and Stringent inquiries 
peated intervals during some hundred visits whilst the patient 
my care at the hospital 

If the authorities—one a much-respected medical man, long res 
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of Tue Lancet 


remarks (which are always 
fish 
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what 
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1 years 
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IL will dk 
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@ @ matter of great interest to hear the pre 
Fayrer and Dr. Vand I 


ng of fist 


resident in India—are willing to permit me to use ¢ 


eference to the fish-eating 
districts of India ont i Africa, and their relation to t 


so at a future period, with other addit 


opinion of Sir Joseph 

entirely due to the eat 

tities’? 
Sackville-street, Nov th 


yke Carts 
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, Sir 


SCHOOL HYG 
To the Editor of Tut 
Sirm,—At a recent meeting of a pr neial school 
mittee, the question was wr pot it i tionable on 
sanitary grounds to employ it keeper of es a youn 
man who has a young wife and two very young children minority 
opposed it, on the greund that if the , 
infectious disease incidental to childhood, the he 
would thereby be threatened ; but the maj 
danger in this, carried the day. Your « 
give your opinion, and state also if any 
have suffered in consequence of 
occurred on school premises. 
Nov. Sth, 
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WANTED, A DIAGNOSIS 
To the Editor of THE LaNcet 
Srr,—I am anxious to 
the following case 
The patient is a stout man, aged thirty-eight, 
About twelve years ago he had a fit. The medical man in attendance 
treated him for epilepsy. He had no return of the fits until four 
years ago, when he had another in bed. I examined his urine. Specific 
gravity 1020 (which has always remained at that), acid, and contained 
about one-sixth of albumen. He complains of a hes adache occasionally, 
after which an eruption of acne pimples comes out on his nose, also a 
warm feeling across the lumbar region. Sometimes he has severe pru 
ritis of the skin of the legs. He has no swelling of the limbs or puffiness 
below the eyes ; eats and sleeps well, and gains in weight. He said he 
bad an attack of syphilis some years ago. I put him upon iddide of 
um. The albumen still appeared. After that a course of each 
of the following :—Bromide, iron, gallic acid, iodive of iron, buchu, 
uva ursi. No matter what he takes, it is all the same ; albumen appears 
His heart, langs, and liver are healthy. I should like to know if this is 
a case of incipient Bright's ¢ \sease, or is it a peculiarity in the patient 
lf any of your readers wou.d kindly give me their opinion on the case 
it would be much valued. Yours faithfully, 
November, 1880. 


get some hints for the successful treatment « 


and strictly temperate 


L.R.C.P 
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ERRATUM 
given in our last week's issue, the bottle is mentioned as of “ four” in- 
stead of forty ounces’ capacity. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. G. Harley, 
London ; Mr. R. C. Lacas, London; Mr. H. Lee; Mr. Clay, Birming- 
ham; Dr. Boyd; Dr. Saundby, Birmingham; Mr. Higgins, Leeds; 
Dr. Dale, Lynn ; Mr. Collins, London ; Mr. Holt, Ferryhill ; Mr. Barry, 
Settle ; Mr. B. Dake, London; Mr. Bredin, Chart Sutton ; Mr. Horder, 
Cardiff ; Mr. Woodcock, Wigan ; Mr. Davis, Chippenham ; Mr. Laing, 
Truro ; Mr. Maples, Newington ; Mr. Bellamy, London ; Mr. Evans, 
Bakewell ; Mr. Morris, London ; Dr. Curran, Warrington ; Mr. Craigie, 
London ; Dr. Dods, Florence ; Dr. Pallin, Sidmouth ; Dr. T. Hughes, 
Lianberis ; Mr. Melladew, Altona; Dr. G. H. Mackenzie, Edinburgh ; 
Mr. H. T. Butlin, London ; Dr. Brailey, London ; Dr. Duncan, Croydon ; 
Dr. Nuttall, Leicester ; Mr. Julius Cesar, London; Mr. Godlee, Lon- 
don; Dr. Cameron, Dublin; Dr. Eustace Smith, London; Messrs 
Young and Postans ; Dr. Rabagliati, Bradford ; Mr. Bernard, London ; 
Dr. Russell, Lincoln; Dr. R. Smith, Cheltenham: Dr. Somerville ; 
Dr. Kirkpatrick, Edinburgh ; Dr. Purcell, London ; Dr. Reed, Upwell ; 
Mr. Cant, Lincoln ; Mr. F.S. Porter, London ; Dr. Griffin, Weymouth ; 
Dr. Haughton, Norwood ; Dr. Sugden, Maryborough; Mr. H. Jordan, 
Srisbane ; Mr. Eddows, Loughborough ; Mr. G. Meadows, Hastings ; 
Mr, Carpenter, London; Mr. Drummond, Springrove, Qneensland ; 
Messrs. Eddis and Cooper, Huntingdon ; Mr. Peacocke, Bombay; Mr 
Naider, Madeira ; Mr. Rowe, Stratton ; Messrs. Letts and Co., London ; 
Miss Hodgson, London; Mr. Walker, Crick; Mr. Spon, Coventry; 
Dr. Jeffries, Boston, U.S.A. ; Surgeon-Major, 1.M.D.; Post-mortem ; 
Enquirer ; 8S. B. C. ; Temperance ; M.D. ;M mi ; M.D., M_R.C.P. Ed 
G. P.; Fairplay ; E. D. M.; Indicus ; J B. ‘ Ww orcester ; X. M. X 
K. O. T. ; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Thomas, 
Pontypool ; Mr. Tanner, Wimborne ; Mr. Ensor, Melbourne ; Dr. Craig, 
Bedford ; Mr. Munday, Sherborne ; Mr. Owen, Burnley ; Mr. Faulkner, 
St. Leonards ; Messrs. Douglas and Ormerod ; Dr. Fenwick, Raphoe ; 
Mr. Richardson, Burton-on-Trent ; Dr. Pinder, Bow; Mr. Kenyon, 
Accrington ; Mr. Kasser, Hull ; Mr. Sydenham, Bournemouth ; Messrs. 
Sheppard and Co., Faversham ; Mr. Lewis, Cardiff ; Dr. Thomas, Lon 
don; Rev. C. W. Arnold, Woking; Mr. Churchill, Chesham; Mr 
Sawyer, Darlington ; Dr. Wigg, Litchurch ; Col. Hodson, Cheltenham ; 
Dr. Gibbon, London; Mr. »i*Connel, Liverpool ; Mr. Kennett, Lon 
don; Messrs. Symes and Co., Liverpool; Mr. Merryweather, Guis- 
borough ; Mr. Maclehose, Glasgow ; Mr. Ireton, Yoxley; Mr. Sawyer, 
Sheffield ; Dr. Moore, Clones; Dr. Philpot, Poole; Messrs. Lumley 
and Co., London ; Mr. Daniels, Burton ; Messrs. Clarke and Co., York ; 
Messrs. Byles and Co.; Mr. Tabener, Wigan; Mr. Furlong, Ennis- 
corthy; Mr. Hawkins, London; Mr. Knott, Worcester; Messrs. W. H. 
Smith and Son, Dublin; Dr. Willis, Upper Tooting; Mr. te 3 Sax- 
mundham ; Mr. Devis, Hereford; Mr. Moore, Bristol; S. W. M.; 
A. A., Balham; M. B., Preston: B. A. C.; Surgeon, “Gheteas : 
Dr. B. Bramwell, Edinburgh; R. H., Chelsea; M. N. B.; Medicus, 
Preston ; Medicus, Talgarth; X. Y. Z., Nuneaton ; Omega, Sheffield ; 
E. J. ; M.D., Clapton; Medicus, Nottingham ; E., London; E. F., South 
wark ; G. A., London ; R. M., London ; Nemo, Portsmouth ; M.R.C.S., 
Leicester; A. B., Manchester; B. D. F.; C. L. B., Thetford; M.D., 
Strand; Undergraduate; &c. 


El Observador Medico, Chemists’ Journal, Western Daily Mercury, Shield, 
Scientific Roll, El Album Medico, Specialist and Intelligencer, Church 
of England Temperance Chronicle, La Crénica Médica, Morningside 
Mirror, Anglo-American, Le Concours Médical, La Tribune Médical, 
Cork Exxuminer, Western Mail, Limited Liability Review, La Escuela 
de Medicina, Newcastle Chronicle, Evening Express, &c., have been 
received. 


In the denuiation of Messrs. Millikin ad Down's Spray & 





| Maia Diary for at fhe ensuiny Mer, 


Monday, Nov. 22 


Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operation, 
10} a.m. each day, and at the same hour. 

ROYaL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.m. each 
day, and at the same hour. 


| METROPOLITAN FREE HospiTaL.—Operations, 2 p.m. 


Rorval OrntTHOP £pDIC HosprtaL.—Operations, 2 P.M. 
St. Mark's Hosprrat.—Operations, 2 p.m. ; on Tuesday, 9 a.» 


| MEDpIcaL Soc IETY OF LonDON.—8} P.M. A Clinical Night.—Dr. } 


Powell, “On a Case of Apoplexy from Embolism in a Wom 
nineteen.”"—Mr. Thomas Bryant, “On a Case of Acute Hip Di seane 
the result of Inflammation of the Head, Neck, and Shaft of o 
Femur” (with Specimen).—Dr. Gilbart Smith, “On a Case of Per 
foration of the Stomach due to Hydrochloric Acid Poisoning 
Mr. Walter Coulson will exhibit an Accident to a Lithotrite (Bigelow’s 
of an unrecorded kind. 


Tuesday, Nov. 23. 


Guy's HosprtaL.—Operations, 14 P.M., and on Friday at the same hour 

WESTMINSTER HOSPITAL.—Operations, 2 P.M 

West Lonpon Hosprra..—Operations, 8 P.M 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 px 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8$ P.M. Dr. Champneys 
‘On Artificial Respiration in Still born ¢ hildren.”—Mr. Henry Lee 
“On the Radical Cure of Varicocele.” 


Wednesday, Nov. 24. 


NaTIONAL OnTHOPzZDIC HosprraL.—Operations, 10 a.m. 

MIDDLESEX Hospital. —Operations, 1 P.M 

St. BaRTHOLOMEW'S HosPItaL. — Operations, 14 P.M., and on Saturday 
at the same hous. 

Sr. Taomas's Hospital. — Operations, 14 P.m., and on Saturday at th: 
same hour 

St. Mary's HosprraL.—Operations, 14 P.M 

Kine’s COLLEGE HosprTaL. — Operations, 2 P.M., and on Saturday « 
1 P.M. 

Lonpon HosprraL.—Operations, 2 P.M., and on Thursday and Saturd.; 
at the same hour. 

Great NORTHERN HosprTaL.—Operations, 2 P.M. 

University Co.Lece HosritaL. — Operations, 2 P.M., and on Saturis 
at the same hour. 

SAMARITAN Free Hosprtal FoR WOMEN aND CHILDREN. — Operation 

4 P.M. 

SOCIETY FOR THE ENCOURAGEMENT OF ARTS, MANUFACTURES, A) 
COMMERCE.—8 P.M. Mr. J. Comyns Carr: ‘‘ The Inflaence of Barr; 
upon English Art.” 

HUNTERIAN SOCIETY. — 8 P.M. Mr. Walter Rivington, 


the Knee-joint.” 
Thursday, Nov. 25. 


Sr. GrorGe’s HospitaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’'S HosPitaL.—1} P.™. Surgical Consultations 

CHARING-cROSS HosrrTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL. — Operations, 2 P.M., and op 
Friday at the same hour. 

HospiTaL FOR WOMEN, SoHO-SQUARE.—Operations, 2 P.M. 


Friday, Nov. 26. 


Sr. GrorGe’s HospitaL.—Ophthalmic Operations, 1} P.m. 

Sr. THomas’s HosPitaL.—Ophthalmic Operations, 2 P.M. 

Royal Souts Lonpon OPHTHALMIC HosprraL.—Onperations, 2 Px 

pa EKETT MicroscoPpicaL CLUB.—8 P.M. Ordinary Meeting 

CLINICAL SOCIETY OF LONDON.—84 P.M Dr. Carrington, “On a Case« 

Hydro-encephalocele.” Mr. Gould, “‘ On a Case of Varicocele with 
Atrophy of the Testicle, with Observations on the Nature of Var 
cocele.”—Dr. Goodhart, ‘“‘On a Case of Chronic Ulceration, wit! 
Dilatation and Hypertrophy of the Colon, in a Girl aged seventeen 
Dr. F. Taylor, ““On a Case of Right Hemiplegia after Scarlatins 
Destruction of Broca’s Convolution without Aphasia ; Death from 
Diphtheria.” 


“On Wounds 


Saturday, Nov. 27. 
ROYAL FREE HosprtaL.—Operations, 2 P.M. 





SUBSCRIPTION. 

Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£1 12 6 | Six Months ..........2016 8 
One Year, 1 16 10 
1lu 8 

Post Office Orders should be addressed to Joun Crort, Tar LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 

Cheques to be crossed “ London and Westminster Bank.” 


One Year 
TO CHINA AND INDIA 0.0... cccccececccses 
TO THE COLONIES AND UNITED STATES .. Ditto, 


ADVERTISING. 


Books and Publications io ‘ 
Official and General Announcements... 
Trade and Miscellaneous Advertisements — . 
(Seven lines, each averaging ten words, or seventy words in 
Every additional Line .. a ® 
Front Page on 
Quarter Page = aa SS Ge ee “ ; 
SL ea ee ee ee ee ae 
Anentire Page .. 
The above Scale of Chs arges is arranged upon ‘the basis of the classifica 
tion adopted in the Index. 
Norice.—Advertisers are requested to observe that it is cont t 
the Postal Regulations to receive at Post-offices letters ad te 
initials only. 
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An original and novel feature of ‘THE Lancet General Advertiser” 


Terms for Seria) Insertions may be obtained o: 


is a special Index to Advertisements (on page 2), which not only affords 
a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be deiivered at the Office not later than Wed jay, accompanied by a remittance. 
Answers are now received at this Office, by s My arrangement, to Advertisements appearing in Tak Lanc ET. 





be Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed 


Advertisements are now received at all Messrs. W. H. Smith and Sons’ Railway Bookstalls througbout the United Kingdom. 
The postal arrangements relating to the distribution of THE LANCET will be considered from time to time in the interests of subscribers. 
Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in ‘France—J. ASTIER, 66, Rue Caumartin, Paris. 
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